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VERY phase of American life has 
E been profoundly influenced by 
unprecedented scientific advance- 
ment during the past two decades. 
Paralleling the advances of tech- 
nical science, however, there have 
evolved socio-economic programs 
which have not always proved ap- 
plicable to the American way of 
life. 

But among these devices for col- 
lective planning, physicians and 
hospitals have readily accepted that 
idea which Winston Churchill so 
aptly describes as “the magic of 
averages coming to the rescue of 
millions.” 

Blue Cross hospital plans and ap- 
proved medical care plans are the 
present-day expressions of accept- 
able concepts which have already 
clearly shown their value of self- 
help to the community. It is obvi- 
ous that as our population increases 
and as industrial and scientific 
techniques develop, new needs will 
continue to arise and new materials 
will be invented to meet these needs. 

The American medical and hos- 
pital field will come under great 
social and economic pressure in re- 
sponse to some of these needs. It 
is essential that the spokesmen of 
American medicine—namely, the 
health agencies, the medical profes- 
sion, and the hospitals—combine 
their forces, converge on an objec- 
tive and a strong voluntary system 
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of coordinated medical and hospital 
service plans along the lines so 
fruitfully begun in the last decade. 

In developing such a program it 
should be borne in mind that the 
preservation of high standards of 
American medicine will depend 
upon the success of our efforts. The 


attitude of the medical profession 


is of particular significance because 
the practice of medicine is so highly 
individualistic and personal that 
the application of any “collective 
planning” principle is virtually im- 
possible as well as undesirable with- 
out the wholehearted cooperation 
of a profession which should, in- 
deed, be a major beneficiary of such 
planning. 


Collective Planning 


There is nearly complete agree- 
ment on the part of physicians and 
hospital executives that the hazards 
inherent in proposed extremist 
solutions can be avoided only if a 
better distribution of physicians’ 
services is effected through medical 
care plans based upon the prin- 
ciple of voluntary collective plan- 
ning. 

Responsibility for the supervision 
of realistic medical policies under 
such medical care plans must re- 


main in the hands of the organized 
medical profession in order to safe- 
guard the high quality of modern 
medical practice. 

However, since no_ collective 
planning program for hospitals or 
medical care can endure unless it 
is based upon sound business prin- 
ciples and enjoys communal inter- 
est and support, organized medicine 
as well as hospitals must call upon 
business and community leaders 
for counsel and support. 

The hospital is the workshop of 
the doctor; one is indispensable to 
the other. They have many vital 
objectives in common; they are in- 
terdependent and above all both 
can function successfully only when 
there is a feeling of friendly part- 
nership between them. 

Hospital executives know that 
only physicians are qualified to pre- 
scribe medical care and that medi- 
cal policies should be formulated 
by responsible medical men. Phy- 
sicians, on the other hand, recog- 
nize the administrative and com- 
munity responsibilities which rest 
upon the hospital executive and 
the obligation which he owes to 
the public as well as to the medical 
staff. 

Minor disagreements which may 
exist between physicians and_ hos- 
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pitals are due almost entirely to 
misunderstanding and lack of co- 
ordinated planning. A simple meth- 
od of remedying this condition is 
the formation of joint physician- 
hospital councils and conference 
committees representative of both 
groups whether planning for hos- 
pital service or medical care. These 
liaison committees should be stand- 
ing committees in order to have 
continuity and lasting value. 

One misunderstanding which has 
arisen relates to the role of the Blue 
Cross plans for hospital service. 
These nonprofit-hospital-sponsored 
plans are not independent commer- 
cial insurance companies operating 
for profit, as is assumed in some 
quarters, but are an integral part 
of the voluntary hospital system, 
under the guidance of the American 
Hospital Association. 


Blue Cross Plan 


The local Blue Cross plan is the 
Associated Hospital Service of New 
York, controlled and directed by a 
board of directors representing the 
hospitals, the medical profession 
and the public. There are six phy- 
sicians appointed from a list sub- 
mitted by the local county medical 
societies; six hospital representa- 
tives appointed from a list recom- 
mended by the Greater New York 
Hospital Association, the New Jer- 
sey Hospital Association, the Mid- 
Hudson Hospital Association, and 
the Westchester Hospital Associa- 
tion; and six representatives of the 
public. 

All medical and hospital policies 
are reviewed by the medical ad- 
visory committee of the board of 
directors and by the hospital ad- 
visory committee. No action affect- 
ing hospitals or medical care has 
been taken by the Associated Hos- 
pital Service of New York during 
the past four years without the ap- 
proval of the hospital advisory com- 
mittee and the medical members of 
the board. 

Some question has recently been 
raised by organized medicine as to 
the advisability of providing x-ray 
and laboratory examinations in 
hospitals under the Blue Cross 
plan. The extension of these spe- 
cial services was carefully consid- 
ered by the board of directors, in- 
cluding the medical and _ hospital 
members of the board, and such 
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benefits were approved in the inter- 
est of the public, the hospitals and 
the physicians. 

Let us review the facts. There is 
no doubt whatever that radiology 
and pathology are branches of med- 
icine. However, the problems pre- 
sented in distributing x-ray and 
laboratory services to the public 
are far more complex than most 
other branches of medical care. 

These two special services, as 
practiced in hospitals, require ex- 
tensive floor space, much expensive 
equipment and considerable tech- 
nical help as well as valuable hos- 
pital supplies drawn from other 
departments. Seldom is the radiol- 
ogist or pathologist engaged direct- 
ly by the patient, nor is the per- 
sonal and confidential relationship 
between the patient and this type 
of specialist important to the same 
degree that exists between the at- 
tending physician or surgeon and 
his patient. 

The present-day role of radiology 
and pathology is the result of many 
years of development guided and 
directed by hospital authorities and 
the medical staffs of hospitals. 

Organized medicine has _ had 
much to do with the form of de- 
velopment of these two specialties 
and the selection for staff appoint- 
ments. The employment of a sal- 
aried radiologist or pathologist, 
whether on full-time or part-time, 
was brought about by institutional 
needs. 

Although radiologists and pathol- 
ogists are physicians, most of the 
personnel under their jurisdiction 
and direction are hospital person- 
nel, and it is generally agreed that 
it would prove unsatisfactory to 
separate the technical functions 
from the professional. 

This was recognized in one of the 
principles established by the Coun- 
cil on Professional Practice of the 
American Hospital Association 
which states: 

“The preservation of the unity of 
the hospital and its component de- 
partments and activities is an essen- 
tial administrative principle. This 
principle can be maintained without 


any infringement on _ professional 
rights or professional dignity.” 


Further: 


“The American Hospital Association 
and the Radiological Inter-Society 
Committee view with disapproval the 
proposal that the actual cost of films 
and associated overhead be separated 


from the professional charges of the 
radiologist or that the responsibilit: 
for this department be divorced from 
the hospital. While in many instance: 
this would be a financial relief to the 
hospitals, it would probably result in 
frequent omission of the radiologica! 
consultation with a specialist in radi 
ology, would mean less efficient ra- 
diological service with potential lega! 
complications, and would tend io 
create difficulties with national and 
other organizations requiring super- 
vision of the radiological work by a 
competent radiologist.” 


The American Medical Associ:- 
tion also recognizes the complexiiy 
of the problem in the very nature 
of a resolution considered at a 
meeting of its delegates. In this 
resolution reference is made to “the 
field of radiology and pathology 
as the twilight zone between hos- 
pital services and medical care.” 


Thus it is obvious that present- 
day practices are the result of evo- 
lutionary changes based on econom- 
ic and scientific progress. Physi- 
cians on medical boards have stim- 
ulated the progressive development 
of x-ray and laboratory services as 
now rendered within hospitals. 
These hospitals do not practice 
medicine as institutions, because it 
is only the graduate of medicine 
who may render such service in the 
hospital. This service is similar in 
some respects to medical care as 
rendered to the ward patient. 


Years of hospital experience have 
demonstrated the need of collective 
planning between physicians and 
hospitals for the efficient distribu- 
tion of x-ray and laboratory serv- 
ices. Because of overlapping and 
the fact that a considerable number 
of examinations are routinely per- 
formed by hospital technicians the 
important questions to be asked by 
organized medicine are: 


1. Does this method of distribut- 
ing x-ray and laboratory services 
alter the relationship between doc- 
tor and patient? 


2. Does it improve the use of the 
doctor’s knowledge and professional 
skill to the patient? 


3. Have any of these hospital 
practices resulted in deterioration of 
the quality of medical care? 

4. Have hospitals limited the ra- 
diologist and pathologist unreason- 
ably in the exercise of his profes- 
sional freedom? 


Most radiological and patholog- 
(Continued on page 110) 
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O THE question, should we plan 
gpa for postwar hospital con- 
struction, the answer can only be 
YES. Our problem is not whether, 
but how to plan. 

Shall we plan in terms of brick 
and mortar only? Or shall we plan 
our hospitals of the future to fit 
the social and scientific require- 
ments of a postwar America? I 
think we all agree that we must 
do the latter. What direction then 
should our planning take? What 
course will the hospital of tomor- 
row pursue? 

Countless articles have been writ- 
ten, countless speeches have been 
made on the functions of the hos- 
pital, on its place in the commun- 
ity, and on its duty to the com- 
munity. This subject cannot be 
dwelt upon too often or too long. 


Upon the full realization of its 
function in the community and 
upon the fulfillment of that func- 
tion, undoubtedly rests the future 
of the voluntary hospital system. 
We have come a long way since 
malaria resulted from the bad air 
or miasma of the swamp; since the 
devil mask of the doctor frightened 
away the bubonic plague and since 
incense and incantations dispelled 


_ Presented at the American Hospital Associa- 
tion’s second war conference, Buffalo, 1943. 
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the evil spirits. But we have not 
come far enough. 

We know the cause of nearly all 
disease; and we know how to pre- 
vent most of them, yet we do not. 
Why? Primarily because the man in 
the street has not raised his voice 
and cried out to be protected. 

Why does not this first law of na- 
ture assert itself? Primarily I be- 
lieve because the average person 
knows neither the potential dan- 
ger of disease, nor the surety with 
which it may be prevented. 

The public is not apathetic in 
the matter of health. The phenom- 
enal success of patent medicine ad- 
vertising is proof enough of that. 
Consider for a moment the gener- 
ous response to the oft-repeated as- 
sertions in the current magazines 
that bleeding gums can be stanched, 
that falling hair can be stemmed, 
that halitosis can be prevented. 

How much more avidly would 
the public seek protection against 
serious ailments were it more fully 
and scientifically informed! 





THE AUTHOR: Dr. V. M. Hoge is sur- 
geon in charge, hospitals facilities section, 
States Relations Division, U.S. Public Health 
Service. 
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POSTWAR BUILDING 
SERIES NO. 1 


“Adequate” Future Plant 


Are our hospitals then assuming 
their full status in the community? 
Are they taking the leadership in 
creating an informed and intelli- 
gent .public health consciousness? 
That question must be re-examined 
again and again. 

When we plan our hospitals of 
the future, shall we continue to 
plan houses only for the care of 
the unfortunate sick? Or shall we 
plan centers for the dissemination 
of health? We must plan for the 
latter, of course, and I mean spe- 
cifically that while placing no less 
emphasis on the cure of disease, we 
must place a great deal more em- 
phasis on its prevention. 

You may ask: “Is not preventive 
medicine a function of the public 
health authorities?’ To be sure it 
is—a function imposed by public 
necessity. It need not however, be 
their exclusive function. 

The objective is a common one; 
the best level of health which our 
scientific learning will permit. We 
have only to examine our military 
induction records to see that that 
goal is yet a long way from attain- 
ment. 

Perhaps this preamble seems at 
the moment out of place in a dis- 
cussion of postwar planning. If 
sO, it is because I wish to emphasize 
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most emphatically that the gleam- 
ing structures of concrete and steel 
which we plan for tomorrow must 
be considered as incidental to our 
concept of health, as a means to 
that end and not the end in them- 
selves. 


The problem ahead is one of 
tremendous magnitude, both in 
physical scope and in its social 
complexities. I think that no in- 
formed person will seriously argue 
that hospital care in this country 
has ever been adequate, even with- 
in the restricted present day con- 
cept of the term. There are three 
principal reasons for this: 


Inability to meet the cost of care. 


Failure to appreciate the advan- 
tages of hospital care. 


_ Unavailablity of facilities and serv- 
ices. 

Point one has without question 
the most important bearing on the 
matter. We have only to observe 
the index of occupancy in private 
and public hospitals during periods 
of depression as against periods of 
prosperity. 

During the depression of the ’gos, 
the public or free hospitals filled 
up while the private hospital oc- 
cupancy declined. Today the trend 
is reversed. Our plans for the future 
must include some means of pre- 
venting these erratic trends. 

They can be leveled off to a large 
extent by reducing the cost of hos- 
pitalization to the individual and 
at the same time returning to the 
hospital the real costs of service. 
The real costs necessarily include 
not only depreciation on physical 
property, but must in the future 
include an employee wage scale 
comparable to that of other work of 
similar skill and effort. 


Endowments 

It is doubtful that endowments 
and contributions will continue to 
play the important part in hospital 
financing in the future that they 
have in the past and it is certain 
that patients able and willing to 
pay the cost of their own care can- 
not be expected to continue to con- 
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tribute to the cost of the care of 
those unable to pay. 


In other words, it seems evident 
that the hospital of tomorrow must 
operate on a sounder financial foot- 
ing than the hospital of today. The 
dispensation of charity is a time 
honored and jealously guarded priv- 
ilege of the hospital system, yet 
charity has not and cannot solve 
the financial problem. 


Adequate Finances 


Some more adequate and equit- 
able means of meeting the cost of 
care must be found. Until a way is 
found, we should have no illusions 
that any postwar building program 
will bring adequate hospitalization. 


Failure to appreciate the advan- 
tages of hospital care is an obstacle 
well on the way to removal. It is, 
however, still an important factor, 
particularly in certain areas. This 
lack of appreciation may stem from 
a positive fear of hospitals or from 
a negative indifference engendered 
by unfamiliarity. 

Over the past decade, fortunately, 
many influences have been at work 
making the public hospital-con- 
scious. During the depression, lib- 
eralized social policies opened hos- 
pital doors to many who could of 
themselves never have afforded such 
care. 


Young doctors graduating in the 








past ten years have become mo:«: 
and more dependent upon the diay 
nostic facilities of the hospital and 
have insisted more and more 6; 
hospitalization of their patients. 


The well planned sales campaig:is 
of the Blue Cross plans have ke}: 
before the public the fact that hos- 
pital care is an excellent thing. 


Probably the most important 
single influence, however, in creat- 
ing a future demand for hospital 
care is the present World War. 
Never before has military medicine 
attained such a high standard of 
efficiency. More than ten million 
men and women in our armed 
forces, drawn from all walks of life, 
will have intensive medical and hos- 
pital care for the period of their 
service and will no doubt be en- 
titled to the same care after their 
discharge. 


Lack of Facilities 

Each of these men and women 
and their families may be expected, 
therefore, to become an advocate 
for a more complete hospital ser- 
vice. All these factors assign to the 
hospital a more prominent place 
in the postwar America. 


The third factor contributing to 
inadequate hospitalization is the 
lack of facilities and services. This 
is not so much a matter of numer- 
ical deficiency of total facilities now 
existant, but rather one of maldis- 
tribution and obsolescence. 


If the general hospitals now in 
operation in this country, which 
provide more than 627,000 beds, 
were properly distributed, modern 
in their appointments and _ ade- 
quately staffed, there woulld be lit- 
tle need for postwar planning of 
physical facilities. Since none of 
these conditions hold, however, we 
do have a planning and construc 
tion job of considerable magnitude. 


Both the magnitude of the job 
and the direction of its planning 
necessitate certain assumptions. ‘The 
first assumption is that through 
some means of spreading the cost, 
the financial ability to pay the cost 
of hospital care will be extended to 
the majority of the population. 
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It follows that under these con- 
ditions, facilities must be located 
so that they are within easy reach 
of both the patient and his doctor. 
This implies a decentralization and 
extension of facilities and services. 

It must be emphasized that to 
extend hospital facilities effectively 
into areas not now served and to 
upgrade the facilities in areas now 
inadequately served, standards of 
service must be assured. Lack of any 
means of maintaining high stand- 
ards of service is admittedly one of 
the factors that has limited the ex- 
tension of small hospitals into rural 
areas. 


Federal Assistance 


Should the federal government 
undertake some program of assist- 
ance to hospitals in the postwar 
period, I hope that its first effort 
will be directed towards an exten- 
sion of facilities and services into 
the rural areas. Only by providing 
the tools with which to work can 
competent doctors be induced to 
settle in these areas where medical 
service was scarce even before the 
war. 

If we can succeed in placing small 
hospitals of quality and_ well 
trained medical personnel into our 
more remote areas, a way must be 
found of maintaining their excel- 
lence. It seems to me that our great 
institutions of medical learning 
have both a duty and a golden op- 
portunity in assisting the rural hos- 
pitals of the country to acquire and 
maintain a satisfactory standard of 
facilities and services. 

If an adequate program of short 
refresher courses for rural physi- 
cians could be worked out by the 
medical colleges, the standard of 
rural medicine would be raised im- 
measurably. 


If where necessary, resident phy- 
sicians from the medical school hos- 
pitals were to take over the doc- 
tors’ practice during the periods of 
their instruction, graduate training 
would be facilitated and at the same 
time a valuable period of training 
would be offered the resident. 
Logically an interchange of ideas 
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and diagnostic skills and services 
could, under proper conditions, be 
worked out to a considerable de- 
gree. This idea is mentioned briefly 
here merely because it seems self- 
evident that unless our planning 
encompasses some means of main- 
taining standards of service in rural 
areas, our best laid plans can never 
fully materialize. 

Let us assume that in the post- 
war period most of the obstacles 
which have limited hospital devel- 
opment in the past will be re- 
moved; that a way will be found 
to meet the cost; that a_ public 
demand for adequate hospital care 
will be expressed; and that a way 
of maintaining high professional 
standards even in the most rural 
areas will be developed. What then 
shall we build and where? 


The potential construction pro- 
gram may be considered under two 
main heads: 


EXTENSION of facilities into areas 
not now served or inadequately 
served. 


REPLACEMENT of obsolete facil- 


ities. 


We have attempted an estimate 
of the volume of new construction 
that will be needed. Existing as 
well as new facilities needed are 
considered under the three broad 
categories of general, psychiatric, 
and tuberculosis hospitals. 

General hospitals are estimated 
on a local service area basis, psy- 
chiatric and tuberculosis hospitals 
are estimated at state levels. 

Despite improved transportation 
methods to be expected after the 
war, the general hospital will no 
doubt continue to serve best in a 
rather restricted service area. These 
areas are determined by population 
density, geography and by local 
trade area customs. 

While an appreciable fraction of 
the patients in a given hospital may 
be drawn from outlying areas, it 
seems reasonable to suppose that 
the majority of the patients will 
be drawn from within a fairly lim- 
ited radius. 


For purposes of estimate, there- 








fore, arbitrary service areas have 
been set up, ranging in radius from 
5 miles in heavily congested areas 
to 35 miles in sparsely populated 
areas. In setting up these areas, 
existing hospitals in addition to the 
other factors mentioned were taken 
into consideration.! 

After service areas comprising 
groups of counties were outlined 
about existing hospitals, the re- 
maining counties having no facili- 
ties have been grouped so as to 
make up potential service areas. 

The system of service areas was 
used in making the estimate of 
need, since this method permits ap- 
parent excesses in wrban areas to 
compensate for deficiencies in sur- 
rounding rural areas within reason- 
able distance; but prevents the bal- 
ancing of excess facilities in one 
area against deficiencies in distant 
areas. 

The estimates were based on the 
ultra-conservative ratios of 4.5 beds 
per 1000 persons in cities of 10,000 
and over and 3 beds per 1000 per- 
sons in smaller towns and rural 
areas. These ratios are advanced as 
neither ideals nor standards, but as 
the figure representing the approxi- 
mate average usage in recent years. 

The deficiencies in each state 
were determined by a simple sum- 
mation of the deficiencies in each 
of the service areas. By this method 
it was found that not one of the 
48 states was adequately served 
throughout by general hospitals. 
The total deficit found amounted 
to about 100,700 beds. 


Reconstruction 


Aside from the deficiencies in 
existing facilities, it is recognized 
that many hospitals are old and 
dilapidated structures which should 
be replaced. While no precise meas- 
ure of the extent of this problem 
is available, it was assumed that re- 
placement needs may be conserva- 
tively estimated as being at least 25 
per cent of all existing beds. 


As in the determination of de- 


1Existing facilities were those reported by The 
Journal of The American Medical Association of 
March 28, 1942. 
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ficits replacement needs were also 
computed for individual service 
areas. For the purpose of this es- 
timate it was assumed that the re- 
placement of obsolete beds should 
be limited by the determined ratios. 

In other words, no replacements 
which would result in more than 
4.5 beds per 1000 persons in one 
area were included in the estimates. 
A summation of the replacement 
needs gave a total of about 65,500. 


Increased Postwar Needs 

The grand total of new general 
hospital beds needed in the im- 
mediate postwar period therefore 
is approximately 166,000. 

Since an important part of exist- 
ing tuberculosis facilities? are op- 
erated on a state rather than a local 
level, the state has been considered 
the service area and federal hospi- 
tals treating tuberculosis have been 
included in the existing facilities. 

Two beds per annual tubercu- 
losis death is generally accepted as 
the ratio of adequacy. On this basis 
only g states were found to have 
adequate or better than adequate 
facilities. The deficit in the remain- 
der of the states amounts to about 
43,600 beds. 

As in the case of general hospi- 
tals, it has been considered that at 
least 25 per cent of the existing 
facilities are obsolete and in need 
of replacement. This will require 
an additional 15,900 beds or a total 
of 59,500. 

In the study of facilities for the 
care of mental patients,’ the state 
was considered to be the service 
area. The standard of adequacy was 
set at the very conservative ratio of 
5 beds per thousand population. 
On this basis 19 states were found 
to have adequate or more than ade- 
quate beds. The remaining states 
revealed a deficit of about 94,000 
beds. 





3Existing facilities for the care of tuberculosis 
were determined on the basis of data listed in 
the 1943 Hospital Number of The Journal of 
The American Medical Association. 


3Neuropsychiatric needs were determined on 
the basis of data listed in the 1943 Hospital 
Number of The Journal of The American Medi- 
cal Association. Facilities listed for hospitals, 
classified as epileptic, mentally deficient and 
drug were included under the neuropsychiatric 
group. Beds in federal hospitals were included 
in the total of existing facilities. 
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Again assuming the arbitrary 
figure of 25 per cent obsolescence, 
we find in the states showing a bed 
deficit a replacement need for 96,- 
goo. We have therefore a total es- 
timated construction need of 190,- 
goo beds. 

It is obviously impossible at this 
time to forecast estimates of pos- 
sible cost in the postwar period. 
Prewar cost, however, may be used 
as an approximation. This would 
indicate the cost of general facili- 
ties to be about $6000 per bed, 
tuberculosis facilities at $5000 per 
bed and psychiatric facilities at 
$4000 per bed. 

To summarize, the postwar hos- 
pital construction problem in terms 
of beds and costs appears to be ap- 
proximately as shown in the ac- 
companying table. 


GENERAL FACILITIES 


Beds Cost 
New 100,700 @ $6,000 $604,200,000 
Replacement 65,500 @ $6,000 $398,000,000 


TUBERCULOSIS FACILITIES 


New 43,600 @ $5,000 $218,000,000 
Replacement 15,900 @ $5,000 $ 79,500,000 


NERVOUS AND MENTAL 
FACILITIES 


New 94,000 @ $4,000 $376,000,000 
Replacement 96,900 @ $4,000 $387,600,000 


Total 416,600 $2,063,300,000 


Although this appears to be a 
formidable program, it must by 
every method of reasoning be con- 
sidered conservative. We have not 
included facilities for convalescent 
care, nor have we considered the 
growing need for special facilities 
for the care of chronic diseases. 

With the ever increasing life 
span resulting from more effective 
preventive medicine and better hy- 
giene, the degenerative diseases of 
old age will inevitably become of 
increasing importance in the future 
hospital picture. 

Nor have we included facilities 
for the administration of public 
health. These facilities rank as one 
of our most urgent needs in the 
health field today, and so far little 
more than a start has been made 
towards meeting this need. It is to 
be hoped that these facilities will 











to a large extent be incorporated 
into the hospitals we plan for th: 
future. 


Wartime Construction 


The question naturally arises a; 


to the possible extent to which wa: 
time construction may affect posi- 
war requirements. I think it can 
safely be assumed that the effect 
will ‘be relatively small. 

Since the onset of the war, pri- 
vate hospital construction has been 
held to a minimum and has been 
largely of a maintenance and emer- 
gency expansion type. Hospitals 
constructed by the armed forces 
cannot be expected to play a very 
important part in postwar civilian 
needs. Civilian hospitals construct- 
ed under the Lanham Act will of 
course affect the postwar estimates, 
but only to a relatively small de- 
gree. 

If the presently estimated war- 
time needs were completely filled 
under the program, which is un- 
likely, the postwar estimates for 
general hospitals would not be re- 
duced by more than 10 per cent. 

A program of the magnitude dis- 
cussed will require intelligent plan- 
ning not only to build but to op- 
erate successfully in the postwar 
world. It is not too soon to begin 
now. The farther planning can be 
advanced during the war, the soon- 
er war workers can become peace- 
time workers after the war is won. 

Many of the large cities and some 
states already have postwar plan- 
ning commissions hard at work 
planning their own future develop- 
ments. It is important that these 
planners represent all the commun- 
ity interests. Health facilities should 
assume an important place in these 
plans. 

It now behooves all states and 
all communities to formulate their 
programs for better health and 
crystallize their plans for the neces- 
sary facilities. 

In making our plans it is to be 
hoped that partisan interests may 
be submerged and that each facil- 
ity may be planned with proper re- 
gard to its place in an integrated 
community health program. 
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n Walter Reed General Hospital, 
ca in other military hospitals, 
medical social service has been es- 
tablished since World War I. In 
1918, when medical social service 
was in the very first stage of its 
development, the Army and then 
the Navy showed recognition of 
the value of social service as an 
adjunct to medical care. 

Because of the basic responsibil- 
ity of the American Red Cross for 
service to the armed forces, as de- 
fined in the congressional charter 
of the organization, both Army and 
Navy requested the Red Cross to 
employ social workers for assign- 
ment to the military hospitals. The 
initial demonstration resulted in a 
continuing program based on of- 
ficial agreements. 


The Standards 

The development has been sim- 
ilar to that in civilian hospitals, 
and the professional standards 
maintained have been those em- 
bodied in the recommendations of 
the American Hospital Association 
and the American College of Sur- 
geons. Agreements regarding the 
conduct of the service are outlined 
in Army and Navy regulations, and 
policies are developed through fre- 
quent consultation between the of- 
fices of the surgeon general and the 
American National Red Cross. The 
social service department in each 
hospital is installed at the specific 
request of the commanding officer 
with approval by the surgeon gen- 
eral. 





Prior to Pearl Harbor there were 
social service departments in nine- 


—— 


. Presented at the American Hospital Associa- 
tion’s second war conference, Buffalo, 1943. 
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MEDICAL SOCIAL SERVICE 00 the 


WOUNDED SOLDIER 


CAPT. E. J. LANDOW, M.A.C. 
WALTER REED GENERAL HOSPITAL, 
WASHINGTON 


teen hospitals altogether, while now 
the number has increased to 256 
within continental United States. 


In a military hospital setting, the 
relationship of the medical officer, 
the patient and the social worker 
is particularly close. One of the rea- 
sons for this is the fact that the 
patients are ordinarily so far from 
home that medical officers have lit- 
tle or no contact with the families 
except through the social worker's 
use of the Red Cross chapters. 
Thus, the social worker obtains 
much of the social data essential to 
medical diagnosis and treatment by 
correspondence. 

Both the medical officer and the 
social worker have special oppor- 
tunity for acquaintance with the 
patient because of his separation 
from his family, and the prolonged 
period of hospitalization which 
must include convalescence. The 
social worker assists the medical of- 
ficer in the adjustment of social and 
emotional problems that may be 
retarding the medical progress of 
the patient. 


Another phase of the Red Cross 
medical social service program is 
that of recreation, which is of par- 
ticular significance in military hos- 
pitals during the period of conva- 
lescence. The recreational activities 
at Walter Reed consist of games, 
reading, diversified handicraft and 
quiz programs in which the patients 
participate. Movies and entertain- 
ments by leading stage and screen 
stars are arranged for the soldiers. 


One of the important functions 








of the social worker is to assist in 
the social adjustment of patients 
upon their discharge from the 
Army. At this point of separation 
from the service because of disabil- 
ity. the social worker is concerned 
with the veteran’s return to civilian 
life. 


Services Offered 


In addition to the limitations 
imposed by his actual disabilities, 
the returned veteran faces a difficult 
period of personal readjustment. 
The social worker explains to the 
patient all the benefits that are 
available to him through govern- 
ment agencies, and he is offered 
help in making the application. 
The hospital worker provides the 
home chapter with medical inter- 
pretation of the man’s disability 
and needs, and the chapter worker 
uses that information in case the 
veteran desires Red Cross assistance 
in working out his plans for the 
future after he has reached home. 

Walter Reed General Hospital is 
equipped to provide all types of 
medical care. The Red Cross social 
service department includes both 
medical and psychiatric social work- 
ers. The patients constitute a mili- 
tary unit called the Detachment of 
Patients, and the commanding of- 
ficer of that unit is responsible for 
the patients in all matters except 
those which have to do with medi- 
cal treatment. 

My assignment as commanding 
officer of the Detachment of Pa- 
tients gives me frequent occasion 
for contact with the medical social 
service department. To exemplify 
the functions of the department 
during this period when disabled 
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men are being returned from the 
combat areas, I have chosen two 
illustrations. 


Case of John Doe 


Private John Doe came to us be- 
cause his left leg had been blown 
off by a German 88 millimeter gun. 
He was glad to be back in the states 
to complete his medical treatment 
and to have an artificial leg pro- 
vided. He talked of his good pros- 
pects of a job when he received his 
discharge from the Army. 

He became seriously upset, how- 
ever, about a week after his admis- 
sion, because he received a letter 
he had written his father and moth- 
er, returned with the notation “ad- 
dress unknown.” 

He knew his mother’s health was 
not good and the family income 
was uncertain, since his father of- 
ten had to stay home from his work 
to take care of her. He knew they 
were likely to need the money order 
he had sent in his letter, and did 
not know how to go about tracing 
them, since there were no other 
relatives to turn to for information. 

One day, while Doe was at the 
detachment office to inquire about 
his pay, he sought me out as his 
new commanding officer, just as. he 
would have gone to his command- 
ing officer in the field if he had a 
problem. When Private Doe had 
finished his story, only a telephone 
call was needed to bring the social 
service department to his assistance. 

After their inquiry to the Red 
Cross chapter had brought informa- 
tion that the family had moved to 
another town where his father had 
found a better job and had given 
the new address, Private Doe came 
to tell me about the circumstances 
that had caused the trouble. 

The letter his mother had writ- 
ten to tell him about their moving 
had been sent to Africa and did 
not reach him before he left,—a sim- 
ple, natural explanation, but the 
consequence to him might have 
been a long period of worry for 
our patient had there not been a 
social worker at hand. 

The other situation I have in 
mind was described to me recently 
by the social worker. 

Private A had been wounded so 
severely in the right shoulder and 
arm that amputation of the arm 
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was necessary. When he arrived at 
Walter Reed he sat by his bed hour 
after hour just looking into space. 
The medical officer, concerned with 
this behavior, asked the social 
worker if she could find the reason 
for it. 

In the worker’s first acquaintance 
with Private A he would scarcely 
speak to her at all, and she just 
stopped briefly by his bed to speak 
to him. As time went on he began 
gradually to talk about himself. He 
had been a successful pianist and 
had been planning to marry. 

He was convinced now that his 
girl should not be expected to 
marry a cripple, and he had not 
been able to bring himself to have 
anyone write to her for him. 


Little by little, the worker helped 
the patient to see that he was hurt- 
ing both his fiancee and himself 
by his failure to recognize that he 
could still be a very useful member 
of society and that his crippled con- 
dition might not be a barrier to her 
affection. The medical officer was 
gratified when he learned that Pri- 
vate A had come to the point where 
he wanted the social worker to let 
his fiancee know about his condi- 
tion and to explain to her his 
mixed feelings about their marriage 
plans. 


He Sends a Letter 


Then, after the social worker had 
written the Red Cross chapter to 
ask for an interview with the girl, 
Private A decided to send a letter 
himself, and dictated to the social 


worker the first message—his first . 


letter to his fiancee in all the weeks 
since he had been wounded. 

The answer told him she wanted 
to come to the hospital to see him. 
The medical officer arranged to 
have an artificial arm provided for 
Private A before the day of her 
arrival, and his growing self-confi- 
dence seemed to be reflected by his 
soldierly appearance when he came 
to the Red Cross house to wait for 
her. The medical officer had given 
him a pass, so that they had a 
chance to go to dinner and a movie 
together. 

When the visit was over, Private 
A told the worker he was ready 
now to go ahead with the plans 
for marriage that had been inter- 
rupted by his war service, and to 
begin figuring on the kind of work 


he might prepare to do after hi. 
discharge. 

Many of the men who are con: 
ing to Walter Reed as battle casua! 
ties have occasion to look to th: 
social service department for tem- 
porary financial help which tak: 


‘the form of a loan. Their lack «{ 


money results either from the dela, 
in pay, which is inevitable when 
troops are advancing in a batiie 
area, or from the man’s having 
been moved from one overseas hos- 
pital to another at such intervals 
that he has missed successive pay- 
rolls. 


The Useful Loan 

The loan may be for the small 
amount which would suffice for the 
patient’s incidental expenses until 
the next payroll is issued at our 
hospital. Often, however, it is made 
to cover the cost of a trip home, 
since it is not always necessary for 
a patient to wait until treatment 
is completed before he has oppor- 
tunity to visit his family. 

Instances occur also in which the 
patient’s presence is demanded at 
home because of sickness or death 
in his immediate family. If the med- 
ical officer considers it suitable for 
him to undertake the journey. and 
the need for the man’s presence is 
substantiated by the information 
the social worker secures through 
the Red Cross chapter at his home, 
the commanding officer of the De- 
tachment of Patients approves the 
furlough and the social worker pro- 
vides a loan in case that is required. 

In case a patient requests an ex- 
tension of furlough, the command- 
ing officer of the detachment looks 
to the social worker for the infor: 
mation he must have as a basis for 
deciding whether the circumstances 
justify the extension. 

In the rapid advances that are 
being made in medical and surgical 
practice at the present time, the 
Medical Corps of the Army and 
Navy is expecting that social work- 
ers will adapt their techniques to 
new demands. One difficulty is in 
the way—the lack in: numbers of 
professionally qualified personnel 
to fill the staff positions. 
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CHRISTMAS 
in the 


HOSPITAL 


OR MANY centuries Christmas 

has been observed wherever per- 
sons of the Christian faith have 
found themselves on December 25. 
Although the nature of this observ- 
ance must vary with individual 
taste and with circumstances, the 
traditions and customs are such 
that the anniversary need never 
pass unheralded—and it seldom 
does. 

Sometimes it is an occasion for 
gaiety and sometimes for reverence, 
but usually these two otherwise di- 
verging moods are brought together 
and somehow fused into an expres- 
sion of good will. When the fusing 
is skillfully done, the observance is 
a success. The good will that gov- 
erns our behavior quietly and un- 
observed throughout the year is 
adequately expressed. 

It is comparatively easy to accom- 
plish this end in the family circle, 
in which all participants fit into 
an established routine. To create 
the same spirit and achieve the 
same results in an institution is 
somewhat more difficult, and few 
institutions can match the hospital 
in variety of participants in a 
Christmas observance. 

A good Christmas in the hospital 
requires planning and management 
and experience. With a limit on ex- 
penditures for this purpose, here is 
a challenge to the imagination and 
enterprise of the administrator. 


With the hope of making this 


year’s Christmas observances more 
successful in more __ institutions, 
HOSPITALS has asked a number 
of administrators to outline their 
procedures and describe their ex- 
periences. The responses are pre- 
sented here. 

A glance through them will re- 
veal little departure from the time 
honored customs of greetings ex- 
changes, gift exchanges, religious 
observance, eating festivities, the 
singing of carols and seasonal dec- 
orations. This adherence to custom 
is essential, of course, for Christmas 
without the spirit of tradition 
would not be Christmas. 

There are nevertheless a variety 
of technics for making the old cere- 
monies come alive, and it is in this 
respect that the following sympo- 
sium may be of value. 


UNIVERSITY HOSPITAL of Ann 
Arbor, Mich., Harley A. Haynes, 
M.D., Director 

Christmas in the University Hos- 
pital is a spirit which extends from 
bottom to top of the institution. 
Many gifts are received, many gen- 
erosities proffered, many kindnesses 
accomplished. 

For patient, adult and _ child, 
there are plans for fun, for par- 
ticipation and for self expression 
as circumstances and energy per- 
mit. These results are accomplished 
by the social service department 
through occupational therapy— 
preparation of gifts and remem- 
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brances for those at home, Christ- 
mas trees and gifts in the wards, 
stories and songs at parties, and 
even a welcome movie tops the list 
for some. Choir boys from one of 
the community churches and the 
nurses sing carols. The Christmas 
dinner and the trays carry gaiety 
and goodness. 

Employees of the hospital like 
to join in their own way to ex- 
change greetings and good will. 
The official hospital Christmas was 
designed to draw various depart- 
mental units together at one time 
and in one place for a program that 
would not be too disrupting to 
schedules yet permit everyone to 
participate. 

The director, together with the 
professional and administrative 
executives of medical school and 
hospital, comprise a small and in- 
formal receiving line to greet all 
comers. The serving table is taste- 
fully designed by the dietary de- 
partment in the spirit of the season. 
Hostesses who pour are assisted by 
those who circulate dainties and en- 
courage conversation. No one stays 
very long, but throughout the two 
hours in the afternoon, more than 
a thousand persons—nurses, doctors, 
ward helpers, orderlies and the 
many persons who make up the hu- 
man_ hospital—exchange friendly 
chaff for a few moments. 

A floor show is staged in the am- 
phitheater to poke fun at us all. 
The talent is drawn from all de- 
partments of the hospital. The hos- 
pital orchestra repeats its selections 
and we see those with whom we 
work and live as individuals paus- 
ing to greet each other with a 
friendly handshake. Santa Claus 
himself hovers around in the tra- 
ditional costume to pass the time 
of day. 

What we have, we work with. 
Ideas are welcome and tried. 
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In general these have been our 
procedures for the last fifteen years. 
Trimmed Christmas trees are 
placed in the center of each ward 
and in other units. Each member 
of the hospital family receives a 
Christmas card through the hospital 
mail; there is one for each patient 
on the noon-day tray. 


UNIVERSITY HOSPITALS of 
Iowa City, Iowa, Robert E. Neff, 
Administrator 
Each year we receive contribu- 


tions of cash, gifts and various 
kinds of toys from numerous indi- 
viduals and organizations through- 
out the state of Iowa. These, to- 
gether with cash contributions re- 
ceived locally for our gift fund, 
provide adequate means for giving 
the children patients a rousing 
Christmas. 

All gifts and contributions are 
acknowledged individually, and a 
permanent record kept of all don- 
ors and items contributed. The 
publicity department of the uni- 
versity here prepares an article for 
all newspapers throughout the state 
about Thanksgiving time indicat- 
ing that contributions of gifts and 
toys are welcome at the Children’s 
Hospital of the State University of 
Iowa. 

The administrator appoints a 
Christmas committee which _in- 
cludes from fifteen to twenty per- 
sons, representing all divisions of 
the hospital organization, with the 
superintendent of nursing as chair- 
man. This committee assumes re- 
sponsibility for planning and car- 
rying out the Christmas celebration 
in all its details. 

All small children in the hospi- 
tals are requested to write letters 
to Santa Claus asking for their 
favorite toys. In recent years we 
have been fortunate enough in our 
contributions to be able to answer 
these requests rather completely. 


Anything within reason that 
these children may ask for which ‘s 
not received as a contribution, we 
purchase. In other words, we make 
every effort to fulfill the wants of 
the small patients. Needless to say, 
these letters are always very amus- 
ing. Gifts are wrapped and marked 
for each child by members of the 
Christmas committee and are dis- 
tributed by Santa Claus on Christ- 
mas Eve. 

Fairly elaborate decorations, in- 
cluding about thirty Christmas 
trees and several dozen wreaths are 
placed throughout the hospitals. 
Christmas Eve supper is served by 
candlelight in all personnel dining 
rooms and cafeterias. This is a cus- 
tom for New Years Eve supper also. 
In recent years, a brass quartet has 
been available on Christmas Eve, 
together with carol singers from 
local church choirs. Nursing and 
intern groups also provide carols 
on Christmas Eve. 


Two years ago we had a seven- 
piece orchestra for entertainment 
in the personnel dining rooms and 
cafeterias, and later for a program 
in certain patient areas. Christmas 
favors anda special menu for Christ- 
mas Day are always arranged, in- 
cluding turkey as the highlight. 


GENERAL HOSPITAL of Everett, 


Wash., Cecile Tracy Spry, 
Superintendent 

The evening before Christmas 
Eve we always have a family Christ- 
mas party in the Jordan Home. By 
having it on this evening, everyone 
is free to make personal plans for 
Christmas Eve. 


We have a large Christmas tree, 
program, gifts and a Santa Claus. 
The jingle of sleigh bells announces 
the approach of Santa before he 
comes dashing in through one of 
the French windows with a pack 
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of gifts on his back. No one knows 
who Santa is, which adds to the fun. 


Early Christmas morning the 
nurses sing carols, marching through 
the corridors of the hospital, each 
nurse carrying a candle. The night 
nurses see that the doors of the 
rooms and wards are opened so the 
patients may see the nurses as they 
march through the halls. At the 
end of the Christmas caro!s the 
nurses and faculty members have 
breakfast together by candle light 
in the main dining room. 


On Christmas morning each 
mother on the maternity floor re- 
ceives a Christmas greeting card 
from her new baby. This is a pho- 
tograph of the nursery. All trays 
have place cards and favors. Pa- 
tients may have one or two mem- 
bers of their family in for Christ- 
mas dinner with them. 


Some years we have had a Santa 
Claus (a student nurse) visit the 
patients who are not too ill, to wish 
them a Merry Christmas and to 
leave a stocking filled with nuts 
and candy. I have always made it 
a point to be on duty Christmas 
morning so that I may visit all pa- 
tients and personally wish them a 
Happy Christmas day. 

We do not have a children’s de- 
partment, but if we have any chil- 
dren in, or even adults who have 
no one to provide a Christmas for 
them, the wife of one of our board 
members personally sends gifts. 


DEACONESS HOSPITAL of Buf- 
falo, Henry T. Brandt, Secretary 
and Managing Director 


A Christmas party is held for 
student nurses in the hospital audi- 
torium. The room is appropriately 
decorated and Christmas gifts, re- 
ceived by students from relatives 
and friends, are placed around the 
tree and given out at the party. A 
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hospital intern acts as Santa Claus. 


An impromptu program is arranged 


and refreshments served. 


Parties are also arranged for the 
graduate nursing staff and other 
employees of the hospital. At these 
parties there is an exchange of gifts 
and appropriate refreshments are 
served. 

The hospital presents each em- 
ployee with a Christmas gift. Those 
employed six months and longer 
receive $5; those less than six 
months, $2.50. 

Until war conditions interfered 
with rehearsals, this hospital had a 
nurses choir of 150 voices which 
has been temporarily suspended so 
far as rehearsals and recitals are 
concerned. Nevertheless, the nurses 
meet together whenever conditions 
will permit and continue with their 
group singing. This choir always 
goes through the hospital on Christ- 
mas morning singing Christmas 
songs. Later the members surround 
a large Christmas tree in the hospi- 
tal court and continue the singing. 


The hospital management sends 
a Christmas card to every employee, 
members of the Board of Directors, 
Womens Board of Managers, med- 
ical staff and courtesy staff. 


PROTESTANT DEACONESS 
HOSPITAL of Evansville, Ind., 
Albert G. Hahn, Administrator 


Last year a succession of teas, dur- 
ing holiday week seemed very suc- 
cessful. They were held in the liv- 
ing room of the nurses’ home—very 
informal. Employees were asked to 
come over for fifteen or twenty 
minutes during their on-duty time. 
One day was devoted to general 
staff nurses and faculty; another 
day to student nurses, and another 
for the maids in the hospital. Stu- 
dents participated also in various 
musical programs. 





It is the custom that on Decem- 
ber 24, Christmas Eve, we hold a 
united chapel service in the hospi- 
tal chapel, for all employees, doc- 
tors, nurses, personnel, and visitors. 
Ministers of the various denomina- 
tions are invited to conduct these 
services. Choirs, adult and chil- 
dren’s, from the Protestant and 
Catholic churches of the city, come 
to the hospital and sing in the cor- 
ridors on Christmas Eve and on 
Christmas day. 


PUBLIC GENERAL HOSPITAL 
of Chatham, Ontario, Priscilla Camp- 
bell, R.N., Superintendent 

Christmas observance commences 
ten days prior to December 25 with 
a special Christmas service at the 
hospital. The Christmas message is 
presented by the hospital chaplain. 
Members of the Board of Trustees, 
women’s hospital aids, nursing and 
domestic staff attend this service. 


A Christmas party is held each 
year with tree, exchange of gifts, 
Christmas music, the wrapping of 
toys for children in the local shelter 
and refreshments. On the morning 
after this party, members of the 
night nursing staff visit the shelter 
taking a gift to each child. During 
the week, nursing graduates and 
students join in community carol 
singing in local theaters, a sleigh 
ride or hayride, according to weath- 
er, with refreshments at a down- 
town restaurant following. There is 
a candle light procession accom- 
panied by carol singing in the hos- 
pital on Christmas Eve. 


To the regular Christmas dinner 
at noon, December 25, we invite 
members of the armed forces sta- 
tioned here—always asking for those 
who because of distance or for other 
special reasons are unable to get 
home. Local theaters give us passes 
for the boys and girls to attend a 
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show in the afternoon, and they 
return to us for supper and an 
evening of entertainment. 

A Christmas dance follows after 
December 25, and to this members 
of the nursing staff invite their 
friends. A Christmas tree, a dinner 
and theater tickets are provided for 
the domestic staff. 

For the past three years, Christ- 
mas cakes and candy have been sent 
from the student nurses here to stu- 
dent nurses at the London Hospi- 
tal, Whitechapel Road, London, 
England. 

Nurses’ and domestic dining 
rooms and tables are suitably deco- 
rated. Patients’ trays receive special 
attention, with interesting Christ- 
mas favors arranged for each meal 
on Christmas. 

Hospital windows are decorated 
with Christmas scenes. This is done 
with an abrasive soap. It is very 
effective, and is easily removed. 


ST. VINCENT’S HOSPITAL of 
Portland, Ore., Sister John of The 
Cross 
Christmas should be made a day 
of really heartfelt rejoicing for the 
employees of hospitals. The rejoic- 
ing should be based on the essen- 
tial theme of that great day, the 
birth of the Savior of the world. 


In some places representations of 
the scene at Bethlehem are repro- 
duced; not only in chapels and 
churches but also in suitable cor- 
ridors, in living rooms or parlors 
and the Christmas program radiates 
from that central theme. Hymns, a 
brief prayer by the chaplain, and 
Christmas carols joined in by the 
whole assembly offer good oppor- 
tunities for each one to enter into 
the spirit of the occasion. Of course, 
this could be followed by specified 
groups singing in the corridors of 
the hospitals. 
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A personal gift from the super- 
intendent in the name of the hospi- 
tal authorities for each employee 
and taken from a lovely Christmas 
tree appeals strongly. Often if the 
gift were in cash, even though it 
were a dollar, it would be more ap- 
preciated. However, the gift has to 
be determined by the administrator 
as to its suitability. 


A little green in the form of tree 
branches with red bows of paper or 
cloth make for a more pleasant at- 
mosphere. Have lighted trees (if 
lights are available in these times) 
and see that they are lighted at 
each meal. And don’t take them 
down too soon. Dim the ceiling 
lights with colored globes. 


I believe that every department 
in the hospital should have its 
Christmas tree and decorations. 
Especially in large institutions 
where it is difficult to get everybody 
together at one time, departments 
might well have their individual 
celebrations. 


Where a pipe organ or a Hamil- 
ton organ is available get an organ- 
ist to broadcast a musical program 
once or twice daily during the sea- 
son. Also for those institutions that 
have a loud speaker system, have 
someone with a good radio voice, 
offer morning and evening prayers, 
for those in service, over the system. 
Make it very reverent and not too 
long, to be effective. 


Everyone is familiar with the 
various groups who wish to visit the 
hospital to sing to patients. If pos- 
sible, get this service organized so 
that you won’t have too many on 
one day. Even good things become 
tiresome when overdone. 


Have suitable decorations or re- 
membrances on patient’s trays. Cer- 
tainly the hospital could afford to 
have a greeting card on the break- 


fast tray with the best wishes fron 
the administration. 

Let the administrator and _assist- 
ant start the day off well with a 
cheery and hearty greeting of “Mer- 
ry Christmas” to everyone. There 
is nothing quite so infectious as 
that for stirring up people. 

Patients who can go by wheel 
chair to chapel exercises should be 
given the opportunity. It has hap- 
pened in one hospital I know ol, 
that patients were wheeled in their 
beds to the chapel for midnight 
mass when they could not go by 
chair. The pleasure was payment 
enough for the trouble. 

In one hospital, a good friend 
takes over each Christmas to deco- 
rate the lobby with a lovely tree 
and greens. More friends might 
take over the other departments if 
necessary. However, there is a joy 
to be experienced in doing the 
work oneself. 

Service flags might well be dedi- 
cated during the season. After all, 
our boys and girls are fighting for 
peace and what better time is there 
to implore the Prince of Peace for 
their safety. 

There are still people who are 
poor enough not to be able to cele- 
brate the season with sufficient food 
and clothing. Some hospital ad- 
ministrators have had “showers” of 
old clothes made new given them 
for distribution to those in need. 
Employees are often willing to en- 
ter into such a plan and even to 
find a means by which they them- 
selves could be responsible for the 
distribution. 


Aid could be secured from social 
agencies that have knowledge of 
the needs. Some places have parties 
in November to which admission 
is gained only by the bringing of 
canned goods or clothes. These are 
distributed to the poor. There is 


evvaraevvargevVvagevyveya 


30 





HOSPITALS 

























































nothing like giving to others to de- 
velop in oneself the true spirit of 
Christmas. 


ORTHOPAEDIC HOSPITAL of 
Los Angeles, Mildred Riese, R.N., 
Superintendent 
The board of the Orthopaedic 
Hospital makes an appropriation 
of $150 for the employees’ Christ- 
mas gifts. The superintendent 
makes this amount go as far as pos- 
sible and buys individual presents 
for each member of the hospital 

family. 

As our employees do not live in 
the institution, there is no special 
Christmas observance for them. A 
Chris'..as tree, however, is placed 
in the personnel’s rest quarters. A 
special Chr-stmas dinner with everv 
possible home touch is served amid 
novel and gay decorations. 

On Christmas morning the chil- 
dren at the hospital have a care- 


fully planned party in the audito-’ 


rium with individual, attractively 
wrapped gifts, and all members of 
the hospital family seem to enjoy 
this treat. 


BALL MEMORIAL HOSPITAL of 
Muncie, Ind., Nellie G. Brown, 
Superintendent 

During the first few years after 
the hospital was opened we had a 
party on an afternoon a few days 
before December 25, an hour be- 
fore going-home time. There was a 
program, planned largely by the 
employees themselves, a gift ex- 
change, usually Santa Claus. After 
several years the attendance dwin- 
dled and interest seemed to lag. I 
am inclined to believe that as the 
economic improvement in business 
began, we had fewer and fewer 
young employees and more and 
more from the older age group. 


When the entertainment became 
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poor and chairmen for committees 
hard to secure, we changed to a 
Christmas dinner given before 
Christmas with turkey, et al. Before 
this only those employees on duty 
Christmas day enjoyed our dinner. 
We served twice, allocating em- 
ployees to one of the two hours, 
say 12 and 12:45. 

I helped to serve, as did the dieti- 
tians, the laundry foreman, and 
everybody. That seemed very popu- 
lar. Appetites were enormous and 
days off duty were changed so that 
no one missed it. 

Last year came rationing and 
shortage of help, so I decided to 
issue meal tickets to be used when- 
ever the employee desired. (We 
have a pay cafeteria). We made 
cards with a Christmas greeting on 
one side and “one good dinner” on 
the other. 

This was reasonably successful. 
We missed the joviality of the first 
type of dinner, but I think the em- 
ployees made good use of their 
tickets. Some men brought their 
wives for Sunday dinner and paid 
for (part of) one meal. 


ST. MARY’S HOSPITAL of Du- 
luth, Minn., Sister M. Patricia, 
O.S.B., Administrator 


Sometimes the personnel have a 
Christmas tree party in their own 
departments with exchange of gifts 
and light refreshments. The medi- 
cal staff doctors, such as surgeons 
and those who work in the special 
departments, are invited. 

One Christmas the domestic per- 
sonnel, janitors and painters, were 
given a special party. The dining 
room tables were set up in banquet 
style with flowers and candles. The 
meat cutter made a good Santa. 
Our college orchestra furnished the 
music. Readings were given by the 
college dramatic art 


personnel. 


Christmas carols were sung and 
gifts exchanged. 


What is enjoyed most is a general 
evening party for all personnel and 
members of the staff. This is held 
in the Nurses’ Home auditorium, 
and includes games, Christmas car- 
ols, Christmas reading or skits and 
exchange of inexpensive gifts, which 
are distributed by Santa. Employees 
bring food gifts to be distributed 
to the Social Service Bureau for the 
poor. This celebration is followed 
by dancing with music by an or- 
chestra. 

For refreshments one year, we 
had a huge ice cream cake, candy, 
nuts and coffee. An attendant from 
the ice cream factory was present 
in a white uniform to cut and serve 
the cake. 

As a group, the interns fare very 
well. They have their own Christ- 
mas tree party. Last year the wives 
of the married interns decorated 
their residence. The student nurses 
also have their own tree. 

Plans for the 1943 holiday party 
for the entire hospital personnel 
have already been made. The cor- 
ridor between the nurses’ dining 
room and the Georgian guest din- 
ing room will, with the addition of 
lounge chairs and lamps, become a 
reception room. A _ ceiling-high 
Christmas tree and creche will lend 
the proper holiday atmosphere. 


The nurses’ dining room will be 
a game room for the evening. Cards 
and a supply of parlor games will 
be available and, during the course 
of the evening, entertainment will 
be furnished by popular entertain- 
ers from the city. A beautifully ap- 
pointed buffet table will be set up 
in the guest dining room where re- 
freshments are to be served. 

Most of the personnel attend 


midnight mass in the 
chapel. 


hospital 
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Approved vs. Unapproved 


Seni CUTS 


HE problem of maintaining 
p or records standards is the 
most general, and one of the most 
distressing, of all the problems 
faced by hospitals today. In large 
hospitals and small hospitals, gen- 
eral hospitals and special hospitals, 
the common appeal is “What can 
we do to help or to persuade the 
doctors to keep up the medical 
records?” 

Since the wartime problems have 
become acute in the medical 
records department, short cuts 
should be given very careful con- 
sideration. 

In order to recognize the differ- 
ence between approved and unap- 
proved short cuts, we must first 
know what constitutes an = ap- 
proved medical record. Funda- 
mentally, it is the story of a pa- 
tient’s health, up to and including 
the illness for which he is cur- 
rently hospitalized. The possible 
influence of heredity or contagion 
must be investigated by a history 
of family illnesses. 

Every doctor knows that a com- 
plete physical examination is es- 
sential for each of his patients. A 
man with unmistakable evidence 
of appendicits may also be suffer- 
ing from an obscure or unrecog- 
nized anemia, tuberculosis, or dia- 
betes. Any such condition may in- 
fluence his recovery from appendi- 
citis. 

It hardly seems necessary to men- 
tion the importance of keeping a 
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In the Keeping of Medical Records 


MARGARET DuBOIS, M.D. 
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careful record of treatment given 
the patient while in hospital, and 
of his reaction to such treatment, 
yet this is more often overlooked 
and omitted than anything else in 
medical records. 

Records of treatment and _ prog- 
ress must be kept in several differ- 
ent ways. First, it is absolutely es- 
sential that all doctors’ orders be 
recorded in black and white, and 
signed personally by the doctors. 
It is also important that the doc- 
tor keep a record from day to day 
of treatment and reaction—known 
in record-room language as prog- 
ress notes. 

Operations and other specialized 
treatments should be written up 
separately. 


Bedside Notes 


Bedside notes should record the 
nurses’ opinions of the patient’s 
condition, and_ should indicate 
treatments given and orders exe- 
cuted. 

From a combination of these va- 
rious parts of the medical record, 
with the temperature chart, one 
should be able to get a complete 
story of the patient’s course while 
in hospital. The doctor’s discharge 
note should sum this up, and 
should include his opinion of the 
condition of the patient at the time 
of discharge as compared with his 
condition on admission. 


Basically, this is a complete 
record. In modern times, it must 
be supplemented with reports of 
special examinations such as clin- 
ical laboratory tests, x-ray examina- 
tions, electrocardiographs, and with 
well recorded notes of any consul- 
tations which may be held with 
other physicians. 

It is also important that a tenta- 
tive diagnosis be recorded when 
study is complete; that the pre- 
operative diagnosis of the surgeon 
be recorded before the operation 
is started; that the final diagnosis 
be recorded at the time of dis- 
charge of the patient. 

This picture of a complete med- 
ical record must be kept in mind 
in seeking means of simplifying 
the ‘recording of all this material, 
in order to help overworked doc- 
tors, nurses and record room per- 
sonnel. But, in so far as unap- 
proved short cuts are concerned, 
methods which are not acceptable 
in a large hospital would be no 
better in a small hospital. Such as 
I have seen may be listed rather 
briefly, and I believe everyone will 
agree with me that they do not 
meet ordinary standards for medi- 
cal records. 

The worst records which can be 
seen are, of course, those which 
consist bedside 
notes, temperature charts and some- 
times doctors’ orders. These have no 
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notations of any sort by the doctors 
except perhaps clinical laboratory 
and x-ray reports. 

Nearly as bad are those records 
with a history taken by a nurse or 
office clerk, who also records the 
final diagnosis, obtained verbally 
from the doctor, and the condition 
on discharge, obtained from the 
nurses’ bedside notes. Surgical cases 
usually have an operative record, 
consisting merely of the title of the 
operation. Sometimes these records 
are signed by the doctor; more 
often, they are not. 

In some hospitals, a printed form 
is supplied to the doctors, on which 
they mark strange heiroglyphics to 
indicate positive physical findings. 
These may form the permanent 
record of physical examination, or 
may be passed on to a stenographer, 
who composes a narrative descrip- 
tion of physical findings from the 
form. these check forms lead to 
many fallacies; I have even seen 
records of a patient who apparently 
has normal heart murmurs! 

Sull other records have a history 
taken by a nurse or office clerk, and 
a description of local physical find- 
ings only recorded by the attending 
physician. Very few of these poor 
records have any progress notes; 
some have progress notes written 
by nurses, obviously merely a sum- 
mary of bedside notes. Not only is 
this not acceptable, it does not save 
time. 

The shortage of nurses is just 
about as acute as that of doctors, 
and little time is saved in the long 
run if the duties of one are simply 
passed on to the other. 


Short Cuts 

In considering approval of short 
cuts in medical records, it is general- 
ly conceded that the chief problems 
revolve around personnel. In the 
larger hospitals, the greater part of 
the medical record is written by an 
intern or a senior medical student. 
Normally, the medical student’s 
record is written solely for the bene- 
fit of his education, and the work is 
duplicated by the intern. It may be 
necessary to accept the medical stu- 
dent's record as the final edition for 
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the permanent record, checked for 
accuracy, of course, by the intern 
and the staff physician. 

Provision of a dictating machine 
for the use of interns will help them 
keep their work up-to-date, making 
it possible for them to dictate 
records whenever they find a few 
spare moments—day or night. 


Doctor’s Records 

No one can take the place of the 
doctor, and no one can properly do 
his work for him. The work of a 
medical student, or of an intern 
just out of school, must be checked 
by a responsible physician, and his 
signature is necessary to indicate 
that this has been done. 

Every effort must be made to fa- 
cilitate this work for the doctor. 
Staggering the hours of records de- 
partment personnel is a help in 
this; keep records available, and 
someone on duty to assist the doc- 
tor, both day and night, if possible 
—at least, through the evening 
hours. 

In some hospitals, nurses’ bed- 
side notes have been almost com- 
pletely eliminated, except for very 
sick patients. There is grave danger 
in this practice. I do believe that, 
if records are not used for teach- 
ing student nurses, some unneces- 
sary recording may be omitted, us- 
ing a simple summary of each of 
the three eight-hour-duty — shifts 
during the day. This should not be 


done, however, without the written 
consent of the attending physician. 

weversing this action, as advo- 
cated by some admunistrators—that 
is, Keeping no nurses’ notes unless 
ordered by the physician—merely 
places an added burden on the al- 
ready overworked physician. In 
some hospitals, much of the tem- 
perature charting is done by clerks 
employed for each floor or ward. 


Filing of Reports 

Late filing of important labora- 
tory reports may be caused by the 
shortage of technicians. I believe 
the most time-saving method of fil- 
ing these reports is the use of over- 
lapping, paste-on slips. They can 
be made out in indelible pencil, 
thus permitting the technician to 
make a carbon copy for her depart- 


ment files. It should be remem- 


bered, however, that this will lead 
to additional work later, if it is 
planned to photograph records for 


permanent filing. 

It is not possible to train a 
records ‘librarian or a_ medical 
stenographer in a day, a week or 
even a month. It becomes neces- 
sary, therefore, to plan the work of 
the department so that trained 
personnel is freed of all simple, 
routine work. This requires some 
careful planning. 

I should like to recommend to 
all records librarians the reading 
of an article by Miss Alice Kirk- 
land on this subject, published in 
of HOSPITALS. 
recommends the 


a recent issue 
Miss Kirkland 
simplifying of all filing methods, 
and the elimination of duplication 
of effort by not entering the same 
information in many and often un- 
necessary places. I do not agree 
with her, however, that more in- 
formation should be entered on 
the diagnosis file card. 
Comparatively few lengthy case 
studies will be made by doctors for 
Such 


studies will still be assigned to 


the duration of the war. 
medical students, but it is essential 
that students review the complete 
record of each case as an educa- 
tional measure, and detailed infor- 
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mation on the card will not help 
them nor eliminate the necessity of 
pulling records for them. 

Sufficient information should be 
entered on the card to keep the 
records available if needed, which 
is, after all, the primary reason for 
keeping this cross file. 

The typing of dictated records 
becomes a problem when there are 
no trained medical stenographers 
available. Perhaps it will be neces- 
sary to file records with spelling 
and typographical errors, but no 
one can deny that a record with 
these defects is better than no 
record at all. 

In the small hospitals, with no 
interns or residents, it may be 
necessary to delegate the job of 
taking a history from the patient 
to a records clerk or a nurse. This 
is acceptable only if checked and 
supplemented by the attending 
physician. These histories should 
be signed by the person taking the 
history and by the attending 
physician. 


Stenographic Aid 


If it can be managed, steno- 
graphic service should be provided. 
If possible, the stenographer should 
make rounds with the doctors, tak- 
ing dictation as they go; this does 
away with the argument that the 
doctor has not time. The stenogra- 
pher’s time should be arranged to 
fit the hours at which the doctor 
usually visits the hospital, particu- 
larly those hours when he seems 
less rushed. Carbon copies of all 
typed records should be made, so 
the doctor may have a copy for his 
office files, thus making it unneces- 
sary for him to duplicate his work. 
If only one stenographer is avail- 
able, the anesthetist or the operat- 
ing room supervisor may take dic- 
tation of operative notes as each 
operation is completed. This as- 
sures promptness and accuracy of 
detail, which are highly essential 
for operative notes. There should 
be at least one person devoting full 
time to medical records, even in 
very small hospitals. A medical 
records committee, composed of 
one or more staff doctors, should 
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be available to help her fulfill her 
duties. 

All hospitals should provide ade- 
quate short stay forms for patients 
who remain in_ hospital only 
twenty-four hours. Care should be 
exercised, however, to see that these 
are not used for patients who re- 
main longer in hospital, nor for 
patients who enter with major 
conditions and die within twenty- 
four hours. It is also important to 
see that these forms are properly 
filled out. 

The use of volunteer help in the 
medical records department has 
great potential dangers, particu- 
larly in smaller communities. The 
jobs should be assigned to an older 
woman, and no selection should 
be made without the individual ap- 
proval of the superintendent and 
possibly of the medical staff. The 
confidential nature of the material 
with which she is working should 
be made clear to her, and she 
should be made to understand that 
she is accepting considerable re- 
sponsibility when she agrees to 
work with medical records. 

I should like to cite two out- 
standing cases in which _ poorly 
kept records, and inadequate use 
of records, may have contributed 
to the final, unfortunate results: 

One patient died after delivery 
of her second child. Prior to death, 
she had three massive hemorrhages 
from the vagina. After her death, 
it was discovered that she had had 


severe postpartum hemorrhages 
following the birth of her first 
child. The doctor’s comment on 
the record was that she should 
have told him about it; actua!ly, 
the doctor should have asked hier 
about her former delivery. 

The other patient died five or 
six days after being admitted with 
a simple fracture of the humerus, 
He was alleged to have been 
intoxicated when admitted, so little 
attention was paid him in the ward 
beyond treatment of the fracture. 
The only recorded history or physi- 
cal examination pertained to the 
local injury. After his death, it was 
noted that an admission urinalysis 
had shown albumen and casts. It 
seems fairly obvious that this re- 
port had not even been noticed by 
the doctor until there was need to 
find the cause of death. No uro- 
logical history was recorded; no 
further investigative work was 
done; there was not even a record 
of blood pressure. 

It must be remembered, in peace 
or in war, good medical records 
are essential. Good medical records 
must contain sufficient information 
to justify diagnosis and treatment. 
The keeping of accurate and de- 
tailed medical records is an essen- 
tial part of taking good care of 
patients. Wars come and go; med- 
icals records are permanent—the 
very solid foundation of all ad- 
vances in medical science. 





Donner Trust Fund to Benefit Needy Patients 


A $400,000 trust fund known as 
the Donner Fund for Needy Pa- 
tients has been given to the Univer- 
sity of Pennsylvania by William H. 
Donner of Philadelphia, Thomas S. 
Gates, president of the university, 
has announced. 

The gift will be used to provide 
special facilities to needy patients 
in addition to those services nor- 
mally supplied by the hospital. A 
part of the income from the Don- 
ner Fund may also be used for con- 
ducting clinical research problems 
and experiments in hospital admin- 
istration dealing primarily with the 
welfare of the inpatient and the 
outpatient. The trustees of the Uni- 
versity of Pennsylvania, through the 
Hospital of the University, have 





been appointed to expend the in- 
come of the fund. 

Mr. Donner, a retired Pennsyl- 
vania industrialist, has made sev- 
eral contributions amounting to 
more than $200,000 for the develop- 
ment of medical facilities in the 
university. In addition, he estab- 
lished the International Cancer Re- 
search Foundativun several years 
ago, with an initial gift of $2,000, 
ooo. Recently Mr. Donner gave the 
university $200,000 in memory of 
his son, William H. Donner Jr. 
who died in 1931. This gift was 
used for modernizing and increas- 
ing the equipment in the depart 
ment of radiology in the Crothers 
Dulles Pavilion of the University 
Hospital. 
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Prewar Closeup of The 





SULTANS HOSPITAL 





NE of the casualties of the Jap- 
O anese drive on Singapore was 
a magnificent new hospital, erected 
just across the Johore Straits from 
Singapore, by the sultan of the rich 
and prosperous state of Johore. 

It is located a few hundred yards 
from the mainland end of the cause- 
way connecting the island of Singa- 
pore. Being directly in the line of 
fire, a great many shells found their 
mark. From its roof one could get 
a view of the entire battle and thus 
it furnished an ideal location for 
the Japanese to observe and control 
artillery fire. 

It was my good fortune to inspect 
the building at the invitation of 
the Prince of Johore, only a short 
time before the attack. With the 
very first glimpse, I was amazed to 
see a complete modern hospital, 
one that would have done justice 
to the most progressive American 
city, located right in the middle of 
the Malayan jungle. As I wandered 
through the wards, and from floor 
to floor, my bewilderment  in- 
creased. 

This seven story reinforced con- 
crete building of modernistic de- 
sign, was 550 feet long with wings 
extending 260 feet. It was to have 
a capacity of 850 beds, and was be- 
ing built for the care of third class 
patients, all of whom are charity 
cases. 

There was much criticism that 
the building was really too good 
and too expensive for the treat- 
ment of the very lowest economic 
group of patients, most of whom 
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That Early Fell Into Japanese Hands 
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live on a budget of but a few pen- 
nies a month. The hospital, how- 
ever, was built on the assumption 
that this class of patient should 
have the same care and equipment 
as any other class of individuals. 

In fact, this strata should be the 
chief concern of a government 
medical department, rather than 
other groups who are economically 
able to provide themselves with 
proper medical care. Because of the 
cruder habits of these patients, 
who know nothing of the niceties 
of civilization, a durable and espe- 
cially robust finish is more neces- 
sary than for the higher classes. 

Most of these people have never 
slept in a bed in their lives and all 
chew the especially obnoxious betel 
nut, a practice that is prevalent in 
this part of the world. 

Betel nut is ground in a small 
wood or metal mortar and then 
wrapped in a leaf of the Sireh vine, 
on which is sprinkled a_ liberal 
amount of lime. The whole mass 
is then placed in the mouth. To- 
bacco is likewise added, shredded 
fine for the purpose, and carried 
between the lip and upper row of 
teeth. 





Doctor Dillon was formerly assistant in 
roentgenology at Harvard Medical School 
and formerly of the department of roent- 
genology of Boston City Hospital. He spent 
two years before Pearl Harbor exploring the 
Pacific in a schooner and is now a captain 
in the Army Medical Corps. 





From the mastication of this mix- 
ture there procedes a juice which 
colors the saliva a bright red. This 
hue, being communicated to the 
mouth and lips, is esteemed orna- 
mental. The teeth, of course, are 
turned black and eaten away, leav- 
ing a most repulsive looking mouth. 

Everywhere, the path was cov- 
ered with a layer of red paintlike 
material. Because of this custom, 
the rooms and halls of a public 
building must be lined with a ma- 
terial that is especially durable and 
easy to clean. 

The sultan explained that he be- 
lieved there would be a tremendous 
saving in the upkeep because of 
the very careful selection of the 
finest building materials and finish. 
The cost of maintenance should be 
very little indeed. 

Although the hospital was not 
yet finished, it was complete enough 
for me to get a very good idea of 
its general construction and_ar- 
rangement. At the very entrance, 
I was impressed by the order and 
logic of arrangement of the build- 
ing. 

It was evident at once that a very 
great deal of thought and careful 
study had gone into the planning. 
Here were features common to all 
hospitals, but there were also addi- 
tional ones that must be incorpo- 
rated into an oriental institution. 

We gained admission through 
the main entrance, which was in 
the middle of the front of the 
building, where the base of the two 
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T-shaped wings join. A ramp for 
stretcher cases, with steps on either 
side, led into a large hall. In the 
center stood a semi-circular desk 
for the admitting clerk and his as- 
sistants, who also were to direct 
patients and give general informa- 
tion. 

Around the hall were several 
waiting spaces lined with seats. 
Next to these were changing rooms 
for men and women. An attempt 
was to be made to furnish each 
patient’s visitor with both cap and 
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gown to prevent visitors bringing 
in pests. It had been found here 
that it matters not how clean a hos- 
pital and its patients are kept, body 
infestations are still introduced by 
outsiders. 

All patients were to be relieved 
of their clothing and kept for one 
day in the admission ward on the 
first floor to prevent pests being in- 
troduced into the building. Cloth- 
ing was to be tied together and 
placed in an antiseptic solution 
and later sterilized by steam. 
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A corridor at the left led to the 
fully equipped emergency operat- 
ing room, and one at the right con- 
nected with the admission wards. 
Patients were to spend one day here 
and then be sent to the proper 
floor. In Johore are many different 
races and religions, namely: Malays, 
Chinese, Tomils, Japanese, Java- 
nese, Indians, Buddas, 
medans, etc. Previously, in the Ma- 
lay Peninsula, the emphasis in the 
hospitals has been a social, rather 
than a medical, classification. 


Moham- 





Different races and creeds have 
been segregated and given different 
nurses, kitchens, etc. In this new 
building, a medical classification 
was to be used. All patients with 
diabetes, for instance, were to be 
kept in one ward, instead of being 
separated into many different parts 
of the hospital. 

In the west wing of the ground 
floor were outpatient departments, 
one extremity of the wing for men 
and the other for women. Each had 
its own entrance, waiting room and 
restaurant. On the men’s side was 
a large waiting room, seven exami- 
nation rooms and a small comfort- 
able room next to the dispensary 
where patients could wait for their 
prescriptions. The side for women 
had a similar arrangement. 

The administration offices were 
in the east wing. Here also were 
the library and record room. Ad- 
joining it were two lecture rooms 
which might be converted into one 
by a removable partition. There 
were elevators in each wing, in ad- 
dition to the central one. 

Making our way through the 
maze of scaffolding, piles of cement, 
etc, we climbed the temporary 
stairs to the second floor. Here were 
operating suite and surgical wards. 
Going past us in both directions 
was a continuous line of native 
women carrying sand and_ other 
materials to the floors above. Ap- 
parently the hardest work is done 
by the women. The sultan admitted 
this to be true. 


Operating Suite 

The operating suite was very 
cleverly and conveniently arranged. 
From the operating lobby we en- 
tered a large instrument room, the 
walls of which were covered with 
built-in glass shelves. Through a 
large door we entered the steriliz- 
ing room, containing the very 
latest types of sterilizers and dis- 
tilling apparatus. 

Being in the tropics, there was no 
steam in the hospital, so all heat 
for sterilizing was to be furnished 
by electricity, which makes a neat, 
easily controlled source. This ap- 
paratus was located between the 
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View of the sultan's hospital 


two operating rooms so that sterile 
goods could be passed to either one 
through a window for that purpose. 

Used instruments 
placed in a washing sink in the 
wall, between the operating room 


were to be 


and the instrument cleaning room, 
from which they could receive an- 
other scrub from a basin located in 
a passage between the instrument 
cleaning room and the sterilizing 
room. In this manner instruments 
would make a complete circuit and 
are scrubbed twice before arriving 
back at the sterilizing room. 

Doctors and nurses might enter 
the operating room from the scrub 
rooms which were opposite the 
sterilizing room. Between the op- 
erating lobby and scrub rooms were 
changing rooms for the surgeons 
and nurses. 

Patients were to be brought into 
the operating theater by yet another 
entrance from the anesthesia room. 
They were to leave by another 
door which opened into the re- 
covery room. 

- With this unique arrangement 
there were thus three complete cir- 
cuits entering and leaving the op- 
erating theaters entirely separate 
from the others; one for instru- 
ments, one for the patients and an- 
other for the staff. 

The lighting of both theaters was 
unique. One room was supplied 
with a huge supercyalitic shadow- 
proof light which moved on rails 


plant under construction. 


and was controlled entirely by elec- 
tric motors. The field of operation 
in the other room was lighted by 
means of a spotlight in the wall 
which shone on the polished stain- 
less steel ceiling which was built in 
the shape of a huge parabolic re- 
flector. The entire ceiling of the 
operating room thus made a most 
efficient operating light. 

In this reflector were small win- 
dows for observers in the room 
above to witness the operation. The 
location and size of the light on the 
operating field could be changed 
by moving the spotlight on the wall. 
The entire apparatus was designed 
and built in Paris and shipped 
from there under great difficulties 
due to the war. 


Although the theaters and their 
accessory rooms were air condi- 
tioned, there was no re-conditioning 
of any of this air in order to reduce 
to a minimum the danger of explo- 
sion from anesthetics, and also to 
rapidly remove bad odors. No other 
precautions were taken against ex- 
plosions, such as grounded metal 
strips in the floor. 

The sultan explained that since 
the hospital was only a few miles 
from the equator, the humidity is 
never lower than 70°. With this 
much moisture in the air, it is im- 
possible for enough static to ac- 
cumulate, and by discharging, 
cause an explosion. 
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The surgical wards were on the 
same floor as the theater and were 
similar in arrangement to the other 
wards. Opposite the operating suite 
was a general sterilizing room for 
preparation of dressings for the en- 
tire hospital. 


T-shaped Wards 


Next we climbed to the fifth floor 
which was nearly complete, to in- 
spect a typical ward, and found 
many unusual features. There were 
160 beds on each floor divided into 
two 80-bed T-shaped wards. At the 
meeting point of the arms of the T 
was a U shaped bench made of con- 
crete, finished with porcelain mo- 
saic, containing sinks, wash basins, 
sterilizers and other ward equip- 
ment. Here the one white nurse of 
the whole 80-bed ward was to sit. 
From here, general supervision of 
all the beds, and the native staff 
attending them, would be simple. 
Within easy reach were the master 
switches for all adjacent lights and 
electrical equipment. At her back 
were clothing rooms, linen rooms, 
utility room and patients’ lavatory. 
Eight single rooms were available 
on each floor and these were situ- 
ated at the corners of the extremi- 
ties near to the supervising staff 
nurse’s desk. 

Beds were simple and durable. 
Patients’ chart holders were built 
flush into the walls and consisted of 
steel frames containing sheet glass, 
behind which the temperature 
charts and notes could be held; 
also a slate for written notes on 


treatment which 


diagnosis and 


might be read while passing through 
the ward. 

I was particularly interested in 
four revolving discs over the head 
of each bed which could be set and 
locked so as to show different colors 
representing some particular diet 
or treatment. This was extra in- 
surance against any errors or con- 
fusion of one case with another. 

The body of the building and its 
wings were only the width of a 
ward, so that a thorough draught 
was obtainable in every ward. To 
prevent heating of the wall surface 
by the sun, there were large cement 
projections on the outside of the 
building over each floor. Due to the 
great amount of light in the tropics, 
all ward windows were long and 
low, rather than tall and narrow, 
as in the northern hemisphere. ‘The 
upper limit of the window was only 
six feet from the floor, thus helping 
to remove the sky glare and still 
give adequate lighting. 


Mosquito Control 


His Highness explained that an- 
other problem was that of mosquito 
control. To obviate the necessity of 
using mosquito nets, and the vari- 
ous frames and appliances neces- 
sary for them, it was decided to use 
a system of forced draught ventila- 
tion, consisting of large screened 
ducts opening from the outside of 
the building behind each bed. Air 
was then exhausted through ducts 
in the ceiling. However, this system 
was to be used only during the 
evening and night when mosquitos 


are prevalent. During the day, 


ventilation was to be obtained }yy 
opening all the windows. . 

At the center of the building 
and through the six floors the main 
stairway and principal lift ran. in 
projections of this part of the 
building, to the front and rear, 
were kitchens, stores, clinical labora- 
tories, lavatories, etc. 


Supervision of Wards 


There was a large central lobby 
on each floor from which the wards 
opened, and in which was situated 
the senior staff nurse’s desk. This 
was for the supervision of a whole 
floor. It will be seen from the plan 
that the kitchen and pantries were 
connected directly with each other 
and with each ward, without cross- 
ing the lobbies. They also con- 
nected with each other, above and 
below, by service lifts. 

Foodstuffs were to be received by 
the steward on the ground floor, 
where they were to be checked and 
passed into the “dirty” kitchen for 
cleaning before distribution by lift 
to the various kitchens directly 
above. In this part of the world, the 
surface of all fruits and vegetables 
must be considered as contaminated 
with intestinal bacteria. Fruits and 
vegetables that cannot be peeled or 
cooked must be soaked in a mild 
antiseptic agent, such as potassium 
permanganate. 

Two kitchens were reserved, one 
for cooking rice and another for 
mild and fluid preparations. ‘The 
remaining three kitchens were for 
the different nationalities. All cook- 
ing appliances were to be elec- 
trically run. 














Architect's sketch of the hospital at Johore which Japan took, along with Singapore. 
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What Has Happened to 





BEDSIDE CARE 
Five-Year Survey Reveals a Sharp Drop 


ECAUSE of the shortage of nurses 
B in civilian hospitals, there has 
been considerable speculation as to 
what is happening to the amount 
of care being given to patients and 
as to how that care is being pro- 
vided. 

Much is being heard about 
bringing back graduate nurses for 
part-time work and about the em- 
ployment of volunteer workers. 
However, no specific information 
has been available on any of these 
points. 

In 1938, when the cost analysis 
was prepared, a study was made of 
the number of bedside hours pro- 
vided by the general nursing staff 
in fourteen hospitals known to be 
conducting nursing service and 
nursing education programs repre- 
sentative of the best current prac- 
tice. 

Information has again been col- 
lected from these same institutions, 
at the request of the Advisory Com- 
mittee on Hospitals of Procurement 
and Assignment Service, so that a 
comparison of what they were doing 
in 1938 might be made with what 
they are now doing. The informa- 
tion gathered in 1938 covered the 
period of twelve months. The in- 
formation which has just been col- 
lected covered the week of August 
16, 1943, and may have been in- 


‘Administrative Cost Analysis for Nursing 
Service and Nursing Education,’ Joint Commit- 
tee on the Costs of Nursing Service and Nursing 
Educ ‘tion of the American Hospital Association 
and ihe National League of Nursing Education 


in co peration with the American Nurses’ Asso- 
ciation, New York, 1940. Chapter 5. 
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fluenced by vacations, patient cen- 
sus, and other seasonal factors. 
Nevertheless, the results may be 
accepted as indicative of current 
practice, and as such show how the 
care given generally in 1938 com- 
pares with that given at this time. 
In later paragraphs it is pointed 
out: (1) That patients are receiv- 
ing fewer hours of bedside care 
than they did in 1938 and that 
much less of that time is now being 
provided by graduate nurses, (2) 
that whereas in 1938 all bedside 
care was given either by graduate 
or student nurses, now an appreci- 
able part of it is given by nonpro- 
fessional workers, and (3) that in 
1938 all bedside care was given by 
full-time personnel, while in 1943 
in some hospitals on certain serv- 
ices an appreciable amount is being 
given by part-time personnel. 


Nurses’ New Duties 


While detailed information was 
not gathered in this study concern- 
ing the specific activities of either 
the graduate or student bedside 
Staff, it is pretty generally reported 
that because of the shortage of doc- 
tors the nursing staff is taking on 
duties formerly performed by the 
medical group. 

Because of the shortage of auxil- 
iary workers—orderlies, ward help- 
ers and kitchen maids—the bedside 
nurses are performing activities 


formerly performed by these work- 
ers. In comparing the amount of 
care provided in 1938 with the 
amount provided in August 1943, 
the difference is therefore greater 
than it appears because of this shift 
to the nursing staff of nonprofes- 
sional duties. 

As a result of these changes, serv- 
ice to patients is now less flexible 
and less stable, and not only are 
fewer hours of care being provided 
for them but that care is less skilled 
and more uncertain. 

The average bedside hours per 
patient represent the hours given 
by the general nursing staff to those 
patients who do not have special 
duty nurses during each 24 hours. 
The general nursing staff refers to 
general staff graduates, students, 
and auxiliaries who assist the nurses 
by giving the major part of their 
time to the personal care of pa- 
tients. Auxiliaries, as the term is 
used in this study, do not include 
orderlies and ward helpers. 

In Table 1, the figures represent 
the median number of hours of 
care per patient during 24 hours 
given in the various services in the 
fourteen hospitals studied. 

In the medical service in 1938, 
ward and semiprivate patients in 
the median hospital received 3.2 
hours of care. There has apparently 
been no change in the amount of 





39 











care given at the present time to 
such patients, although the amount 
given in the hospital providing the 
least care is less than it was five 
years ago. In every other service, the 
median number of hours per pa- 
tiert has dropped. 

In the surgical service, ward and 
semiprivate patients now receive 
2.8 hours of care compared with 3.2 
hours in 1938—or a difference of 
24 minutes per patient in every 24 
hours. Five years ago medical and 
surgical patients received the same 
amount of care; now surgical pa- 
tients do not get so much. 


Less Care for Mothers 

In the obstetric service, mothers 
in ward and semiprivate units are 
now getting 3.8 hours of general 
care compared with 4.2 hours in 
1938—another decrease of 24 min- 
utes per patient. Newborn infants, 
irrespective of whether they are in 
ward or semiprivate accommoda- 
tions, now receive only two hours 
of care or 18 minutes less than they 
received five years ago. 

When all pediatric patients are 
classified together, the, median at 
the present time is 4.1 ;hours com- 
pared with 4.4 in 1938. In those 
hospitals with segregated units for 
infants, the median number of 
hours per infant during 24 hours 
drops from 5.5 to 5.0, or a decrease 
of go minutes per patient. The 
median for older children shows a 
decrease of 36 minutes, from 4.3 to 
3.7 hours. 

Only five of the fourteen hospi- 
tals reported hours for communi- 
cable disease patients. In 1938 the 
number of hours provided in the 
median hospital was 4.7, while in 
August 1943 it was 4.1 hours. Here 
again there is a decrease of 36 min- 
utes in the median hours. 

In the private medical and sur- 
gical service the median number 
of hours per patient during 24 
hours in 1938 was 5.4 Now it is 4.5, 
or nearly one whole hour less per 
patient. Only seven hospitals re- 
ported hours for private patients 
alone this year, compared with 
eleven in 1938. 


40 




















Hours per patient 
Service 1938 Aug. 
1943 
Ward—semiprivate 
OS ae ae 3.2 3.2 
Wt 1 eee 3.2 2.8 
Obstetric 
Mothers.............. 4.2 3.8 
Newborn............. 2.3 2.0 
Pediatric—all ages 4.4 4.1 
Wastatite:....5..-2-.<c: 5.5 5.0 
Cf Teaser ae 4.3 a7 
- Communicable....... 4.7 4.1 
Private 
Medical—surgical.. 5.4 4.5 











TABLE 1. Average bedside hours pro- 
vided per patient during 24 hours in me- 
dian hospital. 














Hours per patient 
Hospital Aug. 
1938 1943 
3 2 ey 5:5 
5 » Fes 4.8 
74 4.5 3.4 
9 5.4 4.5 
12 7 | 3.6 
13 3.8 2.5 
14 6.0 5.1 
Median 5.4 45 











TABLE 2. Average bedside hours pro- 
vided per private medical or surgical pa- 
tient during 24 hours in each hospital. 








Graduate hours 

















Service Aug. 
1938 1943 
Ward—semiprivate 
Medical.................-- 31% 5% 
ee 31 8 
Obstetric 
Miothers:............. 51 25 
Newborn............. 61 30 
Permintric:...-...--.c...-- 12 4 
Communicable....... 37 5 
Private 
Medical—surgical..| 91% 41% 





TABLE 3. Percentage of total bedside 
hours given by graduate nurses in the 
median hospital. 














Nonprofessional 
Hours 
Service Co 
1938 1943 
Ward—semiprivate 
Medical.................. 0% 4% 
i | eee 0 12 
Obstetric 
Mothers.............. 0 13 
Newborn............ 0 14 
Pediatric................. 0° 3 
Communicable....... 0 0 
Private 
Medical—surgical..| 0% 18% 











TABLE 4. Percentage of total bedside 
hours given by nonprofessional workers 
in the median hospital. 


1In 1938, two institutions reported use of 
auxiliary workers in the care of pediatric pa- 
tients but these workers were so few that it was 
decided not to segregate them. 











There seems to be a growing ten- 
dency to include semiprivate pa 
tients in the private service. Appai 
ently the number of semiprivat: 
patients is steadily increasing, per- 
haps due in part at least to th: 
expansion of hospital service plans. 
Since the 1938 figures for “private” 
patients included only the actual|, 
private patients, those hospitals 
which are now having semiprivai: 
patients in their private service 
have not been used. 

Because there have been sucli 
decided decreases in the hours o! 
care provided for private patients 
in the various hospitals, Table 2 is 
given showing the average bedside 
hours per patient for each of the 
seven hospitals reporting both 
years. 

In only one hospital are the hours 
as high now as they were in 1938. 
In the other six they decrease all 
the way from one-half hour in one 
hospital to three and one-half hours 
per patient in another. Five years 
ago many more of the patients in 
the latter hospital had special 
nurses, thereby releasing more of 
the general staff nurses’ time for 
those patients without private 
nurses. Obviously, the greatest cur- 
tailment in bedside hours has oc- 
curred in the private patient group. 


Graduates’ Share 

Who are providing these hours 
of care? When the 1938 study was 
made, the percentage of hours given 
by graduate nurses was reported. 
Table 3 shows the percentage of 
total bedside nursing hours pro- 
vided by graduate nurses at that 
time and the percentage provided 
by graduate nurses at the present 
time in the median hospital in each 
service. 

In the medical and surgical serv- 
ices in 1938, 31 per cent of the total 
hours was provided by graduate 
nurses, Now only 5 per cent of the 
medical and 8 per cent of the sur- 
gical hours are given by graduates. 

At the time of the earlier study, 
care was given by either graduate 
or student nurses. At the present 
time, a certain amount of care is 
given by nonprofessional workers 
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including paid full and part-time 
auxiliaries, Red Cross aides, and 
other volunteer workers. In the 
median hospital, 4 per cent of the 
medical hours is provided by these 
workers and 12 per cent of the 
surgical hours. 


Just as in 1938, proportionately 
more graduate care is provided in 
the obstetric service than in any of 
the other services when the patients 
are in ward and semiprivate ac- 
commodations. However, for both 
mothers and newborn infants, the 
percentage of graduate hours is 
only half of what it was five years 
ago. Nonprofessional workers pro- 
vide about 13 per cent of the ob- 
stetric care in the median hospital. 

In the pediatric service, the 
of graduate has 
dropped from 12 to 4 per cent and 
only g per cent of their care is 
provided by nonprofessional work- 
ers. Children are cared for almost 
entirely by student nurses. Obvious- 
ly the reason for this is the need 
of providing pediatric experience. 


amount care 


Part-Time Workers 


Because of the emphasis placed 
on use of part-time workers, data 
were collected to show the hours 
given by this group. Included in 
the part-time personnel are a few 
graduate nurses, paid auxiliary 
workers, Red Cross aides who have 
completed their training course, 
and other volunteer workers. 

Table 5 shows the percentage of 
total hours given by full-time and 
part-time workers in the median 
hospital in each service. With the 
exception of the surgical service, 
the amount of time given by the 
part-time group at the time of this 
study is almost negligible. In in- 
dividual hospitals, however, the 
amounts vary, and, in a few cases 
on certain services, it represents a 
considerable portion of the pa- 
tient’s care. 


In Table 6 the percentage of 
total care given by part-time work- 
ers is recorded for each hospital in 
the medical, surgical, and obstetric 
(mothers) services. It will be seen 


that there is great variance among 
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Bedside hours 
r 
eaaieid Full-time | Part-time 
Ward—semiprivate 
Medical................... 98.7% 1.3% 
| ns 91.8 8.2 
Obstetric 
Mothers.............. 98.3 1.7 
Newborn............ 100.0 0.0 
on er 98.3 ) 
Communicable....... 100.0 0.0 
Private 
Medical—surgical..| 99.1% | 0.9% 








TABLE 5. Percentage of bedside hours 
given by full-time and by part-time per- 
sonnel in median hospital. 








institutions as to the use of these 
workers. One hospital apparently 
does not employ any part-time 
workers. 

Three hospitals report that in the 
medical service less than 1 per cent 
of their total bedside hours is pro- 
vided by these people. On the other 
hand, in two hospitals, more than 
12 per cent of the medical patients’ 
care is given by part-time workers. 

Beside the column showing the 
percentage of total hours given by 
all part-time workers is another 
column in which the percentage 


given by Red Cross aides is report- 
ed. It will be seen that most of 
the part-time care is given by this 
group. 

In five of the hospitals, there are 
no other part-time workers in the 
medical service. What is not pro- 
vided by Red Cross aides is given 
mostly by other volunteer workers. 
Only two hospitals reported any 
time given to medical patients by 
graduate nurses on part-time duty. 

In the surgical service, five hos- 
pitals reported more than 12 per 
cent of their total bedside hours 
given by part-time workers. Just as 
in the medical service, nearly all 
of this care is provided by Red 
Cross aides. Four hospitals reported 
a small proportion of their care 
given by part-time graduate nurses. 

One of the seven hospitals giving 
obstetric hours reported that nearly 
a third of the care of mothers was 
provided by part-time workers, and 
27 per cent of it by Red Cross aides. 
Most of the other hospitals used 
very few part-time workers of any 
kind on this service. 

















Bedside hours given by part-time workers 
Hospital Medical Surgical Obstetric (mothers) 
All Red Cross All Red Cross All Red Cross 
part-time Aides part-time Aides part-time Aides 
z 0.7% 0.7% 4.1% 4.0% 1.0% 1.0% 
4 0.0 0.0 0.0 Ge £ we Eo “Sea 
5 14.1 8.6 6.0 Gm ff 35 «ete 
6 1.2 1.2 14.1 Ge sm Dh. ae 
a 323 12.3 12.2 10 SR eee, See 
8 0.9 0.2 yf cy ee ee en ee 
9 0.4 0.4 0.7 0.7 1.4 1.4 
10 aan 0.0 18.3 | FS 12 0.0 
11 2.4 2.4 13.9 10.7 31.9 27.2 
12 1.1 0.7 9.1 3.4 2.8 1.4 
13 7.6 5.2 16.1 13.7 BAS PY 
14 1.4 0.3 4.3 3.6 1.7 0.6 























TABLE 6. Percentage of bedside hours given by all part-time workers and percentage 
given by Red Cross aides in medical, surgical, and obstetric (mothers) services in the 


various hospitals. 








Patients per 

















One One One sup. and head 
Service supervisor head nurse nurse combined 
Aug. Aug. Aug. 
1938 1943 1938 1943 1938 1943 
Ward—Semiprivate 
Medical—Surgical........... 70 70 19 17 15 14 
Obstetric 
Whe ete. o255550.25--5::-.... 67 72 16 16 12 15 
Wewnete=....-............-. 82 64 39 35 26 25 
| ee ese 47 50 17 16 12 11 
Private 
Medical—Surgical........... 62 107 11 11 10 11 

















TABLE 7. Ward and semiprivate patients per one day supervisor, per one head nurse, 
and per one supervisor and head nurse combined in the median hospital. 
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In comparing the ratios of pa- 
tients to supervisors and patients to 
head nurses in 1938 with the ratios 
at the present time, it will be noted 
that little change occurred. As will 
be seen in Table 7, the ratio of 
medical patients to supervisors re- 
mains exactly the same. 


In the obstetric (newborn) serv- 
ice the ratio is better than it was 
in 1938. For the obstetric (moth- 
ers) and the pediatric services, the 
changes are very slight. It is only 
in the private service that there has 
been definite curtailment in the 
amount of supervision. Instead of 
having 62 patients per supervisor, 
as was the case in 1938, there are 
now 107 patients per supervisor. 


Almost no changes have occurred 
in the ratios of patients to head 
nurses. In the medical and the ob- 
stetric (newborn) services there are 
somewhat fewer patients per head 
nurse. 


The Rates Used 


Because of the differences in or- 
ganization and in the functioning 
in different institutions of day su- 
pervisors, head nurses, and assistant 
head nurses, and in order to have a 
unit of comparison for all the hos- 
pitals, the ratio of patients to one 
supervisor and head nurse com- 
bined has been computed just as 
it was in 1938. It will be seen that 
here again the differences between 
five years ago and now are almost 
negligible. 

Supervision must not be thought 
of alone, but in conjunction with 
the number of bedside hours pro- 
vided and the type of worker giving 
those hours. Patients are now re- 
ceiving fewer hours of care than 
they were five years ago, and much 
less of that time is now being pro- 
vided by graduate nurses. Also, in 
1938, all of the care was given by 
either graduate or student nurses; 
now, nonprofessional workers are 
contributing an appreciable part 
of it. All of these factors make it 
essential that supervision be much 
closer than it was previously, if 
the patients’ well-being is to be 
safeguarded and the educational 
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program of the students main- 
tained. 


“Auxiliary” as the term is used 
in this study refers to the worker 
who assists the nurse by giving the 
major part of her time to the per- 
sonal care of patients and does not 
include orderlies and ward helpers. 
In 1938 there were no auxiliaries 
employed in these hospitals but the 
number of orderlies and ward 
helpers was greater. Now, apparent- 
ly fewer orderlies and ward help- 
ers are employed. 


The median number of patients 
per orderly on the men’s medical 
and on the men’s surgical units 
has increased, both in the daytime 
and at night. 


On the women’s units, the me- 
dian for the medical service has 
remained the same. On the surgical 
service, however, it has increased 
from 19 to 45 patients per one day 
ward helper. 


There has been a slight increas: 
in patients per worker on the ol)- 
stetric service. 

On the pediatric service, th 
number of patients per one. da, 
ward helper has increased from 1\) 
to 43 when children of all ages aie 
classified together. For  infanis 
alone, there were 21 patients pc: 
worker in 1938; now no ward hel)- 
er is employed in the median unit. 
Older children had one worker to 
21 patients in 1938; now there is 
one to 124. 

Ward helpers have never beci 
generally employed at night. In 
1938 a few were reported on the 
obstetric service; now there are 
none anywhere. 

On the private service where both 
orderlies and ward helpers are em- 
ployed, the number of men_ pa- 
tients per day orderly has increased 
from 11 to 15 and the number of 
patients, both men and women, per 
ward helper, from 15 to 22. 


SUMMARY 


In the fourteen hospitals studied 
it was found that: 


1. Bedside hours have decreased. 
In every service, except medical 
where they have remained the same, 
the median hours now provided 
are less than they were five years 
ago. Not only the median hours 
have gone down, but the “low” 
hours as well. The number of hours 
provided by the hospital giving the 
least amount of care to its patients 
is smaller now than it was in 1938 
in every service except communi- 
cable disease. In comparing the 
amount of care provided in 1938 
with the amount provided in Aug- 
ust 1943, the difference is greater 
than it appears because of the shift 
to the nursing staff of non-nursing 
duties. 

2. The proportion of time given 
to bedside nursing by graduate 
nurses has decreased more than 50 
per cent in every service; and in 
the ward and semiprivate medical, 
surgical, and communicable disease 
services it has dropped more than 
70 per cent. 

3. Nonprofessional workers are 
now contributing to the care of 
patients in varying amounts. In 
ward and semiprivate surgical and 
obstetric services and in the private 
medical and surgical service they 
provide 12 per cent or more of the 
total hours. 





4. Only a very small amount of 
the care of patients is being given 
by part-time workers in the median 
hospital. ‘They are being used in 
the surgical service more than else- 
where and in a few -hospitals in 
certain services they are giving an 
appreciable portion of the patient 
care. 

5. Nearly all part-time care is 
being given by Red Cross aides. 
Almost no part-time care is pro- 
vided by graduate nurses. 

6. Supervision has remained 
about the same as it was five years 
ago, even though the use of stu- 
dents and nonprofessional work- 
ers has increased. 

7. The number of patients per 
orderly and per ward helper has 
increased. 

8. Private patients have appar- 
ently been more affected by the 
shortage of nurses than any other 
group. The average hours per pa- 
tient have dropped from 5.4 to 4.5. 
The percentage of graduate hours 
has decreased from gi to 41. Non- 
professional workers contribute a 
larger part of the care of this group 
than of any other. Supervision has 
decreased. 

g. Service to patients is now less 
flexible and less stable than in 1938. 
Not only are fewer hours of care 
being provided for patients, but 
that care is less skilled and more 
uncertain. 
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Progress Report by 





"Stick the left foot in a spoke" 


A VOLUNTEER ORDERLY 


ANY hospitals are now recruit- 
M ing male volunteer orderlies. 
Here is a statement reflecting the 
experience of one of this group dur- 
ing the early period of his training 
at Newton Hospital, Newton Lower 
Falls, Mass. 

The epistle is in the form of a 
letter addressed to the nurse in- 
structor in the class of male volun- 
teer orderlies, and contains the es- 
sential portions of a letter written 
by this volunteer to his sister whose 
husband has been running a 150- 
bed hospital for thirty years or so. 


The volunteer told his instruc- 
tor: “I write letters, in which I 
tell all, to my sister, and having 
now entered upon a new career as 
an orderly, I decided to give her 
(as chairman of something-or-other 
committee of earnest feminine hos- 
pital workers) the benefit of my 
new learning. It occurred to me 
that you (the instructor) might be 
calling soon for written homework, 
so I’m anticipating that by sending 
you a copy of my report.” 


“My brother-in-law, as an author- 
ity on anesthesia and a veteran 
hospital boss, will be greatly en- 
couraged, I know, to learn that I’ve 
finally turned to a medical career. 
I've always felt I let the family 
down pretty badly when I didn’t 
study medicine, and I’ve always in- 
tended to take it up—not as a vo- 
cation, but as a sort of sideline to 
play with in my leisure. The op- 
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portunity didn’t really knock, how- 
ever, until a couple of weeks ago, 
when I had an attack of patriotism 
and signed up as a volunteer or- 
derly at Newton Hospital. 


“It seems they have no orderlies. 
The only men around the place are 
doctors, and they’re _ practically 
worthless. ‘The hospital has been 
greatly enlarged. A new addition 
which cost about a million dollars 
occupies a couple of acres, filled 
now with highways, byways, secret 
passages, mop closets (that’s my 
headquarters) and very busy, very 
good-looking, very sedate nurses. 

“T’m in training. With eight oth- 
er ambitious old men, I go to class 
once a week and learn my duties. 
They are quite important and in- 
teresting. It seems there’s a tech- 
nique to be followed. For instance, 
I’ve learned that in turning a pa- 
tient over in bed, the main idea is 
not to push him out. 


“The nurse explained that the 
beds are high for practical reasons, 
and that for an orderly to let a sick 
man fall out while he’s changing 
the sheets is strictly not according 
to Doctor Hoyle. In other words, 
you change the sheet with one 
hand while you grip the patient 
tightly with the other. Never hav- 
ing changed a sheet with two 
hands, gripped a patient either, 
you can see I’ve something to learn. 

“Then we have to put people to 
bed and take ’em out. It seems that 
wheel chairs have a way of backing 


off down the hall just as a patient 
begins to sit down. The idea is to 
arrange the pillows and blankets 
first, roll the wheel chair up to the 
bed, grab the patient by the back, 
neck, arms and legs, and set him 
upright, so he can get his breath 
for a moment. 


“Meanwhile you chase the chair 
across the room, still holding the 
patient so he won’t fall out of bed. 
(That’s the thing that gets me 
down—the tendency to fall out.) So 
holding the man firmly by the neck, 
you reach for the chair with the 
other hand, stick your left foot in 
a spoke, rearrange the pillows and 
blankets with the right foot, pull 
out the foot rest (which you forgot) 
with your chin, hold pillows, etc., 
in place with your teeth, and gently 
help the patient to a stool, which 
you've kicked across the room while 
doing the preparatory work. 

“Your patient is slightly dizzy, 
and thoroughly discouraged and 
completely gaga by now. He may 
even be peeved. That is bad—we 
are specifically warned never to let 
patients get peeved. So we sooth 
him by saying: ‘Oh, we're just do- 
ing fine, aren’t we’ or something 
equally devastating to peeved pa- 
tients. 


“Now you get a hammer lock on 
the patient, push the stool out from 
under him, and start for the wheel 
chair which has escaped again. It 
locomotes like a taxi. Your patient 
is inclined to stagger and wobble. 








43 











(He has wnat we orderlies call loco: 
motorataxi.) The only thing to do 
is to shove him back in bed, and 
if any other patients giggle, bean 
‘em with a bedpan. 

“Eventually you get everything 
synchronized, get your patient 
stowed in the wheel chair, and then 
—but that is our next lesson. I don’t 
know yet whatinell we do with him 
after we have him aboard. 


“Last night our lesson was on the 
oxygen tent and apparatus apper- 
taining thereto. These are compli- 
cated devices, but quite easily man- 
aged if you are a combination of 
plumber, engineer, master mechan- 
ic, ice man and janitor. Luckily 
I’ve had experience in all those 
fields. 

“The general idea seems to be 
to get oxygen into the patient—not 
too much, not too little, but enough. 

“We are instructed not to blow 
up the patient, touch a match to 
his snozzle when the pressure is on, 
kick the oxygen container over on 
the floor, permit the patient to suf- 
focate, sweat to death, or freeze, 
annoy other patients by making too 
much noise, or to chop the ice into 
too little chunks. (The latter is a 
trick practiced by loafers who don’t 
like to hoof it into a sub-basement 
for another couple of bushels of 
ice.) 


Oxygen Tent Technique 


“A charming young woman who 
has mastered the oxygen tent tech- 
nique held us spellbound for two 
hours while she explained the prin- 
ciple of the thing. She didn’t invite 
me to try it out—I’m to do that 
when I go on duty, and somebody 
hollers for an orderly to bring in 
the reserves. God help the patient. 

“Oh yes, while we are hooking 
the thing up so that the globe 
valves, pet cocks, flutter valves, hose 
connections, tank, wheelbarrow, 
ice buckets, ice tongs, ice chopper, 
and tent assemble in the right spot 
in no time at all, before the patient 
turns black, we must make mental 
note of each item and record it 
later in a kind of gone-astray book 
they have hidden away behind a 
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Pulley and tackle technique of changing 
the sheet. 


door in one of the secret passages 
leading off a highway between the 
various villages in this institution. 

“T am counting on having a road 
map before I go to work. The gone- 
astray book is there to tell the next 
orderly where everything he’s look- 
ing for has gone. As if I’d ever 
know! 


Bathing the Patient 

“Some of the more fascinating 
aspects of this job are still to be 
learned. For example, next week 
we learn to bathe a patient. Our 
teacher (another charming young 
nurse who apparently started this 
movement and knows everything) 
called last night for a volunteer to 
have a bath before the class next 
week. The response was impressive. 
You’d have thought nobody _be- 
lieved in bathing. There was utter 
silence for a period of three or four 
minutes. (At the moment there 
were three nurses present, and it 
was noticeable that none of them 
volunteered, either.) 

“At last, one of Nature’s Noble- 
men—the guy who got me into this 
thing with his persuasive speech in 
which he dragged in patriotism, 
heroics, muscle-building, and op- 
portunity-for-a-better-life—spoke up 
and said he wouldn’t mind having 
a bath. We felt more embarrassed 
than ever. He didn’t actually say 
it, but there was an insinuating 
suggestion that the rest of us didn’t 
want to be clean. Or maybe we’re 
just sensitive. 










“Anyway, we give Mr. D. the 
works next week—and in_ publi: 
I’m looking forward to it with joy 
I've known the man for years—he s 
in the advertising business, too, « 
I have an idea he’s pretty dirt, 
Newton Hospital has never seen 4 
cleanup such as Mr. D. has coming 
“I can see right from here thai 
it will be several weeks before | 
get that hospital running correctly. 
How they’ve managed to get along 
without me to date is a mystery. 
I’m especially waiting for the day 
or night when I can sneak up on 
some unsuspecting patient with an 
enema gun and change of diapers. 
“For the information and guid- 
ance of my doctor relatives who 
think they know how to run hospi- 
tals, I’m going to keep a running 
record of my experiences and the 
reforms I put into effect. Some of 
these are so obvious as to be ob- 
vious, if you get my meaning. 
“For example, a simple rig of 
rope, pulley and tackle suspended 
over each bed would get away from 
the danger of spilling a patient out 
on the floor. Just put the rope 
around his neck, lift him an inch 
or two up, and change the sheet 
at your leisure. It shouldn’t take 
more than five minutes after one 
gets the hang of it (no pun in- 
tended), and I understand it takes 


“nearly ten minutes for a man to die 
‘from hanging. So you obviously 


have a safety margin of five min- 
utes. 


Innovations 


“Then this oxygen tent business. 
I say we should run oxygen pipes 
up through the ice house, lay our 
patient out in a sealed room, and 
turn on the gas. We'd have to tear 
down the hospital to do it, but we 
can let the government pay for that. 
As for wheel chairs, we can get 
around all that nonsense by putting 
the patients to bed in wheel chairs, 
installing motors, and let ’em do 
their own sightseeing. I’ve an idea 
on bedpans and enemas, too, but 
I don’t want to spring them until 
I’ve tried out a few. 

“Yours for more original and pro- 
ficient orderlies.” 
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When He Can Do Nearly Everything, He Isa 


NAVY HOSPITAL CORPSMAN 


LIEUT. COMDR. E. G. DENNIS (HC), USN 


HE “Dictionary of 
tional Titles,” issued by the 
United States government lists 152 
classification of 


Occupa- 


titles under the 
medical services, running alpha- 
betically from ambulance driver to 
x-ray technician. With some excep- 
tions and an occasional duplica- 
tion, this list reflects in part the 
number of different services, exclu- 
sive of military duties, performed 
by the Medical Department of the 
United States Navy. 

Some idea of the broad scope of 
the duties of the hospital corps- 
man may be conveyed by consider- 
ing that, except for the strictly pro- 
fessional duties of medical and 
dental officers, all the other respon- 
sibilities of caring for sick and 
injured Navy and Marine Corps 
personnel, including procurement 
and maintenance, are performed 
wholly or in large measure by the 
members of the Hospital Corps. 

Hospital Corps officers serve as 
assistant administrators in naval 
hospitals, as commissary officers, 
maintenance officers, procurement 
officers, property and accounting 
ofhcers, and personnel officers. The 
lowest enlisted level of the Hospi- 
tal Corps is that of a_ hospital 
apprentice, second class, whose du- 
ties are similar to those of a pro- 
bationary student nurse, while a 
Hospital Corps officer assumes, in 
addition to his professional duties, 
all of the responsibilities and pres- 
tige of other commissioned naval 
officers. 

3etween these extremes, from 


_{The opinions advanced in this paper are those 
of the writer and do not necessarily represent 
the official views of the Navy Department.) 
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hospital apprentice, second class, 
through six enlisted grades, two 
warrant officer ranks and four com- 
missioned officer ranks to lieuten- 
ant-commander, the personnel of 
the Hospital Corps perform an 
amazing variety of duties, from 
plain hard work through highly 
specialized professional services to 
important administrative responsi- 
bilities. 


Nursing Defined 


In the United States Depart- 
ment of Labor’s “Dictionary of Oc- 
cupational Titles,” a nurse is de- 
fined as one who “performs various 
nursing duties requiring prescribed 
education, experience, and skill in 
the art of caring for ill and injured 
persons; does general nursing work 
in the wards of infirmaries, hos- 
pitals, or sanitariums; administers 
medicines, ointments, and drugs as 
instructed by a physician; observes 
symptoms, takes and records the 
temperature, pulse, and respiration 
of patients and charts these accord- 
ing to standard practice; changes 
dressing on wounds or injuries; 
bathes and massages invalid per- 
sons; feeds helpless patients; serves 
meals as prescribed to patients; pre- 
pares operating room; sterilizes in- 
struments; assists in administering 
ether or chloroform,” and an Army 
or Navy nurse is defined as “‘a nurse 
who renders first aid to soldiers or 
sailors who become ill or injured in 
line of duty.” 


A hospital corpsman has been de- 
fined as a man-o-warsman, healthy, 


vigorous, self-reliant afloat or 
ashore, wise in the ways of the sea, 
a “jack of all trades.” More accu- 
rately, it may be said that he has a 
practical working knowledge of 
many skills and an extensive knowl- 
edge of a few. 

He can recognize the symptoms 
of common diseases and is familiar 
with standard treatments. He un- 
derstands dosage and the effects of 
the most frequently used drugs. He 
is a capable and responsible first 
aid man, and he is adept at minor 
surgery. He is a good general serv- 
ice nurse and he has had experience 
in all phases of nursing duty, ex- 
cept obstetrics. 

Principles of hygiene and sani- 
tation are familiar to him, and he 
takes pride in his knowledge of 
anatomy and physiology. He can 
carry out routine clinical labora- 
tory tests, and if necessary he can 
perform with credit in a diet 
kitchen. 

He can usually type a little. He 
knows how to carry a wounded 
man. He knows how to land with 
the Marines. He is called a pharma- 
cist’s mate and he rarely practices 
pharmacy. He has personal courage, 
pride in his corps and the respect 
and confidence of his shipmates. 

To produce men with the ability 
to perform the. varied duties which 
are assigned to hospital corpsmen 
requires an extensive training pro- 
gram, supplemented by supervised 
experience. 


When it is considered that all 
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hospital corpsmen are selected and 
given primary training for the basic 
duties of nurses, but at the same 
time expected to develop their ca- 
pacities to later assume responsi- 
bility for specialized professional 
duties or even unrelated adminis- 
trative assignments, it is apparent 
that careful selection of personnel 
and sound basic training is essen- 
tial. 

It is difficult for laymen to visu- 
alize the professional growth and 
metamorphosis of a hospital corps- 
man. Over-simplified, his career 
might be described as beginning 
with the inherent temperamental 
qualities of a nurse, developing 
through one of a score of allied 
medical specialties and crystallizing 
in mature capacities of leadership 
and administrative ability. 

The end product is the result of 
the basic training, followed by con- 
tinuous development through study 
and experience, producing an offi- 
cer who, both from the point of 
view of theory and practice, is qual- 
ified to direct phases of the work 
of this essential group in support of 
the professional services of medical 
officers. 


Professional Study 

The professional training of hos- 
pital corpsmen begins immediately 
after completion of recruit training. 
The typical student in a Hospital 
Corps school has completed high 
school, is about twenty years of age, 
is in better-than-average health and 
has been thoroughly indoctrinated 
in naval discipline. 

Approximately 1.5 per cent of all 
students are transferred to other 
branches of the Navy because of 
failure to maintain satisfactory 
grades, ineptitude or for other rea- 
sons. Throughout his stay at the 
Hospital Corps school, he _ lives 
under strict military discipline, at- 
tending classes and study periods 
six days per week. Sufficient time is 
taken from this routine to provide 
for recreation and proper mainte- 
nance of clothing and_ barracks. 
Twelve to twenty-four-hour liberty 
is usually allowed on Sundays. 


The basic course for all hospital 
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Students learn intravenous therapy. 


corpsmen is of four months dura- 
tion but has been accelerated to 
meet present wartime conditions. 
The curriculum of the Hospital 
Corps school is given below, fol- 
lowed by the prescribed teaching 
outlines for the several courses. 


Clock hours 








Subjects Didactic Practical 
Anatomy-Physiology ............-..- 55 26 
Elementary Chemistry ..... oe 6 
Hygiene and Sanitation............ 38 6 
Bacteriology, Elem. Lab. Tech. 18 40 
Materia Medica ........................ 46 8 
Minor Surgery, First Aid. .. 39 70 
Nursing, Dietetics -.......... . 48 105 
Pharmacy, Metrology .............. 25 62 

Total hours 323 





Grand total 
Following are outlines of the 
courses: 


PHARMACY AND 
METROLOGY 


History of pharmacy 

Theoretical pharmacy 

Use and care of the prescription 
counter 

Prescription balances, weights 

Pill tile and spatula; mortor and 
pestle; graduates 

Elementary arithmetic—review of 
fractions, decimals, percentage, ratio 
and proportion 

Tables of weights and measures 

Conversion of weights and meas- 
ures into equivalents 

Specific gravity; specific volume 

Practical problems in the prepa- 
ration of percentage solutions 


ELEMENTARY CHEMISTRY 

History of chemistry—terms and 
definitions 

Chemical processes—classification 
of matter; energy 





Chemical laws—application; oxi- 
dation; reduction; ionization 

Elements—symbols; valence 

Atoms; molecules; atomic and 
molecular weights; equations 

Chemical formulas; chemical 
arithmetic 

Inorganic compounds; organic 
compounds 

Chemistry in the hospital corps- 
man’s activities 


HYGIENE AND SANITATION 


Personal hygiene; clothing 

Housing; air; ventilation; heat- 
ing and lighting 

Water—source, purification and 
storage 

Sewage and refuse; garbage dis- 
posal 

Soil—its relation to health and 
disease 

Communicable diseases; practical 
preventive medicines 

Insects, vermin, rodents—their 
relation to disease 

Agents used in chemical warfare 

Recognition of gases 

‘Treatments 


BACTERIOLOGY, 
ELEMENTARY LABORATORY 
TECHNIQUE 

Care and use of microscopes an« 
laboratory equipment 

Classification of micro-organisms 

Stains and staining; culture me- 
dia and culturing 

Technique of simple _ stains-- 
Gram stain 

Hemaglobin estimation; coagula- 
tion and bleeding time estimation 

Red cell count; white cell count; 
differential white cell count 

Urinalysis 
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MATERIA MEDICA AND 
TOXICOLOGY 


Medical terms and definitions 

Therapeutic uses and administra- 
tion of medicines 

Dosage—factors which affect dos- 
age; dosage tables 

Classes of drugs — definitions; 
sources 

Physical and chemical properties 
of plant principles 

Classes of pharmaceutical prep- 
arations 

Toxicology—poisons; symptoms 
of poisoning; general treatment; 
chemical, mechanical and_physio- 
logical antidotes 

The Supply Catalog, Medical 
Department, U. S. Navy 


MINOR SURGERY AND 
FIRST AID 


Inflammation—causes, symptoms, 
and treatment 

Wounds; hemorrhage; shock 

Contusions; strains and sprains 

Dislocations; fractures 

Injuries due to heat and cold 

Removal of foreign bodies 

Asphyxia—artificial respiration 

Treatment of the apparently 
drowned; the electrically shocked 

Unconsciousness 

Acute abdominal  conditions— 
symptoms and treatment 

Common emergencies—what to 
look for—what to do 

Bandages and _ bandaging—gen- 
eral rules; application and use 

Splints and fixation appliances; 
application 

Emergency dental treatment 

Dressings—shell wounds 

Transportation of the sick and 
injured 

Litter drills 


ANATOMY AND PHYSIOLOGY 


Cell structure and reproduction 

Osteology—structure and func- 
tion of bones; location; articula- 
tion 

Myology—location and function 
of important muscles; structure and 








Demonstration and instruction in bandaging. 


location of joints, tendons, fasciae 

Blood—composition and func- 
tions; circulatory system; structure 
and location of heart; arteries, 
veins and capillaries 

Respiratory system—respiration; 
structure; location and function of 
component parts 

Digestive system—structure, _lo- 
cation and function of component 
parts; enzymes 

Lymphatic system—lymph and 
lymph vessels and their function 

Spleen and ductless glands—struc- 
ture, location, function 

Genito-urinary system—structure, 
location and function 

Nervous system—brain, 
ganglia, function 
Organs of special senses—eye, ear, 
ete. 


NURSING AND DIETETICS 

Ward management and routine: 
Cleaning, care of linen, sick call, 
charts and reports, general duties. 

Admission of patients: Routine 
procedures, bed roster, bed tags, 
clinical charts, records and notes, 
moving and lifting patients, re- 
moval of clothing, patient’s belong- 
ings, diet sheets. 

Bed making: (demonstration and 
practice) Bed bath, alcohol sponge 
bath. 

‘Temperature—pulse—respiration: 
(demonstration and_ practice). 


nerves, 
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Class in nursing procedures, in this case bed baths. 





Administration of medicines: 
(demonstration and practice) Oral, 
rectal, inhalation, subcutaneous, 
intramuscular, intravenous, proc- 
toclysis, enteroclysis, enemas, cathe- 
terization, bladder irrigation. 

A. M. & P. M. care: A. M. and 
P. M. toilet, care of mouth, skin, 
hair; bedsores—causes, prevention, 
treatment. 

Ether Beds (demonstration and 
practice). 

Eye, ear, nose, and throat condi- 
tions: Use and care of equipment 
(demonstration and practice) ster- 
ilizers, rubber goods, urinals—bed 
pans, syringes. 

Surgical nursing: Symptoms and 
observations, postoperative care of 
patient, transfusions, blood plasma, 
serum albumin, surgical dressing 
carriage, surgical dressings. 

Specimens: Urine, sputum, feces, 
vomitus. 

Fracture beds. 

Dietetics. 

Delirious patients: Restraints. 
straight and twisted sheets, shackles, 
strait jacket, sideboards. 

Care of the dying and dead. 

Diabetics: Diets, insulin dosage, 
insulin shock. 

Upon completion of this formal 
training, men are rated hospital 
apprentice, second class, and are 
continued in an instruction status 
for one year in actual nursing serv- 
ices in naval hospitals. During this 
period hospital corpsmen are ro- 
tated through the various depart 
ments of the hospital, providing 
broad experience and developing 
potential capacities for future spe- 
cialization. 

Of necessity, the length of this 
training period has been materialiv 
reduced, but, because of the wide 
variety of cases in naval hospitals, 
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the scope of nursing technique has 
not been sacrificed. Upon comple- 
tion of this training men are trans- 
ferred to a duty status and are con- 
sidered ready for assignment. 

Generally, the first duty of hos- 
pital corpsmen upon completion 
of training, is to ward service in a 
naval hospital. Regular classes fol- 
lowing prescribed outlines are held 
in all naval hospitals and dispen- 
saries for the continuous training 
of hospital corpsmen. 

All ratings in the Hospital Corps 
up to pharmacist’s mate, first class, 
are required to attend these classes, 
and promotion to this rating is in 
large measure dependent upon the 
successful completion of these pro- 
gressive courses. 

Independent study plans in 
printed form have been prepared, 
primarily intended for men at sea, 
Hut are also available for hospitai 
corpsmen on duty within the con- 
tinental limits of the United States. 

Each of the five Hospital Corps 
schools for men and the one Hos- 
pital Corps school for Hospital 
Corps WAVES is administratively 
attached to a large naval hospital. 
The teachers in the schools are 
medical officers, Hospital Corps of- 
ficers, Navy nurses, and petty offi- 
cers of the Hospital Corps. Class- 
laboratories and model 
nursing wards have been especially 
designed for the instruction of Hos- 
pital Corps personnel and are ade- 
quately equipped. 


rooms, 


Instruction Technique 


Instruction plans follow estab 
lished collegiate techniques and in- 
clude lectures, demonstrations, lab- 
oratory practice, recitations and 
quizzes. The text for all courses is 
the “Handbook of the Hospital 
Corps, Revised 1939.” This compre- 
hensive volume of 967 pages is in 
the nature of a symposium, cover- 
ing the fundamentals of each of the 
subjects in the basic course. Each 
of the schools is supplied with 
charts, skeletons, anatomical dolls 
and manikins, dissectible anatom- 
ical models and other teaching aids. 


Forty teaching films are routinely 
used. 
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The “Handbook of the Hospita! 
Corps,” previously referred to as 
the text used in the primary course 
for all hospital corpsmen, is also 
used as the basic text for the sev- 
eral advanced courses open to qual- 
ified members of the corps. The 
titles of advanced courses leading 
to certification as a qualified assist- 
ant or technologist and the length 
of such courses, some of which have 
been temporarily accelerated, are 
given below: 

ADVANCED COURSES 


OFFICERS 
Courses Months 
Cihes Aeinisietion. <...-.---.5-2.2.----...s-.5 #2 
Commissary Administration .............--.-------- 12 


Property and Accounting Administration...... 12 


ENLISTED PERSONNEL 
Fo ete ie oC | aaa ae ee ae PER 4 
Clerical (PROCPRONOs: 2.28562 2-5 anes secs stick necne 6 
Deep Sea Diving............--...---- 6 
Dental Technology (general).. . 4 
Dental Technology Prosthetic...................... 8 
Electrocardiography and Basal Metabolism.. 4 
Clinical Laboratory Technology.................... 7 
Medical Field Service.....................-- 3 
Operating Room Technique.......................-.- 6 
Fever Therapy ................------ asco 
4 
3 
6 
6 
4 
6 
9 
12 











Pir MBNA Y ox ccsccccec cease enc -avcesccecenasuacence 
Low Pressure Chamber.................--.-.-.-<--.-. 
Roentg gy ae zou 
PIII NRE RIIMNIE  o o wcn'ss cnoveet sass eseusaucswssteus 
Epidemiology and Sanitation.... aie 
RS RONRRINMIN congo ae conc now ecebecondcdeys nue 
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Hospital Corps WAVES receive 
the same primary training and are 
eligible, under the same conditions 
as men, for advanced courses in the 
various technical specialties of the 
Hospital Corps. A considerable pro- 
portion of women selected for as- 
signment to the Hospital Corps 
have had some previous civilian 
training in nursing or other auxil- 
iary fields allied to medicine. 

Such personnel are given con- 
densed refresher courses patterned 
after the basic Hospital Corps 
school course, followed by a period 
of training on actual ward duty. 
The same type of refresher course is 
also given to men who have had 
previous related civilian training. 





Experience has demonstrated the 
validity of this policy and the hos- 
pital corpsman or Hospital Corps 
WAVE with previous civilian train- 
ing, after receiving the refresher 
course, Compares in every respect 
with the untrained recruit after for- 
mal Hospital Corps school training 
and a period of' ward duty. 


The soundest basis for the evalu- 








ation of any training program is 
the quality of the product of th 
training. The adequacy of the Nay, 
training program for hospital 
corpsmen may be judged from the 
following excerpts from the com- 
mendation typical hospital corps. 
men received from Command 
Frederick R. Robbins (MC) U. 5. 
N. R. 

“Our group worked well togethe¢ 
without any friction, or personali:, 
problems. When work was heavy 
there were no complaints; in fact, 
the more work, the happier they 
seemed to be. This impressed me 
greatly, for in civilian hospitals it 
was not unusual for operating room 
nurses to complain of changed 01 
increased operating room schec- 
ules. 


Operating Teams 

“When two of our surgeons weie 
on the sick list, we used _ the 
hospital corpsmen as we had been 
using medical officers, so that our 
operating team consisted of one 
medical officer, one hospital corps- 
as anesthetist and as dirty 
nurse, another as first assistant and 
a third as suture nurse. 

“For most operations this was 
adequate help, and it was surpris- 
ing to me, that the hospital corps- 
men soon became better assistants 
than most medical officers who were 
not surgeons. The hospital corps- 
men could suture wounds as well 
as we could and helped us a great 
deal- when we were undermanned. 
One hospital corpsman was as- 
signed to plaster work and put on 
many of our casts and helped with 
the others. 


man 


“Although I don’t approve of 
hospital corpsmen doing major 
surgery without supervision, unless 
most urgent, I believe our hospital 
corpsmen could do a simple ap- 
pendectomy without the _ least 
trouble . 


“Although our hospital was built 
in a jungle, and a Quonset hut was 
our operating room, I do not be- 
lieve that many Navy hospitals in 
the states had more presentable op- 
erating rooms at the captain’s weck- 
ly inspections.” 
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The Secret of Maintainin 19 


UNIFORM ACCOUNTS 





Ls Supervision by One Man or Agency 


_ purpose of having one ac- 
countant serve several hospitals 
is to accomplish uniformity of ac- 
counting and statistical procedures 
in hospitals generally. To bring 
this about it is almost necessary to 
have supervision by one account- 
ant, human nature being what it is. 

No two hospitals are exactly 
alike, and no matter how detailed 
the chart of’ accounts and how spe- 
cific the general principles of the 
uniform accounting system may be 
enunciated, a certain amount of 
judgment must be exercised by the 
person recording the individual 
items. 

The rank individualist among 
accountants in hospitals interprets 
the uniform accounting system ac- 
cording to his or her own precon- 
ceived notions as to what a uniform 
accounting system ought to be. 
Others overcrowd the “miscellane- 
ous” column. 


Strange Results 

For these reasons strange things 
happen when a group of hospitals 
attempt to introduce a 
classification of financial and statis- 
tical data without close supervision 
by an expert accountant who really 
understands the reasoning behind 
uniform accounting and statistical 
procedures. 


uniform 


The amount of necessary super- 
vision depends largely upon two 
factors: (1) the stage of develop- 


_ Presented at the American Hospital Associa- 
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ment in accounting in the individ- 
ual hospital and (2) cooperation 
on the part of the hospital manage- 
ment. A great deal of supervision 
is necessary over a considerable per- 
iod of time when the accounting is 
in its primitive stages, a condition 
that is not uncommon in many 
small hospitals. 

The second difficulty arises as a 
rule in the wealthier and larger 
hospitals with well established ac- 
counting procedures, but antiquat- 
ed according to modern cost ac- 
counting methods. It is often a very 
dificult matter to convince the ad- 
ministrator and the accountant that 
a uniform chart of accounts should 
be adopted when they are perfectly 
satisfied with what they have. 

Most of us are creatures of habit 
and unfortunately hospital admin- 
istrators at times have their vision 
badly cramped by the walls of their 
own institutions. They do not ap- 
preciate its significance as a com- 
munity welfare agency, nor do they 
have a clear understanding of its 
community responsibilities beyond 
taking care of the patients who 
come to the hospital for bed care. 

In other words, the introduction 
of uniform accounting in hospitals 
is an educational process and some- 
times it is necessary to reinforce the 
teaching with something more than 
gentle persuasion. 

The behind 


basic philosophy 


uniform accounting stems from the 
fact that the hospital is “suffused 
with a public interest,” to use a 
legal term, to a far greater degree 
than the ordinary business enter- 
prise operated for profit. That is 
one reason why gs per cent of the 
investment in hospitals is on a non- 
profit basis. The hospitals belong 
to the people as a whole and not to 
any particular group of individuals. 


To Avoid Distrust 

For that reason every hospital 
board should give an inteiligent 
accounting of its stewardship of a 
public trust to the public it serves. 
It is obvious that the public is go- 
ing to be badly confused and, as a 
consequence, distrustful, if every 
hospital speaks a different language 
in terms of finances and statistics. 

When cost per patient day, for 
example, means the same thing in 
every hospital, it soon begins to 
mean something to the general pub- 
lic. Otherwise, it means little to the 
public or to hospital administrators 
and trustees. The failure of hospi- 
tals generally to interpret intelli- 
gently their activities to the public 
in language that the public can un- 
derstand is one important reason 
why we have a Wagner Act. 

So much for the philosophical 
What you want to 
know is the part played by the in- 
dividual accountant serving several 


discussion. 
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hospitals in bringing about uni- 
form accounting. This accountant 
may be working on his own or he 
may be employed by some central 
organization to which hospitals re- 
port on a uniform basis. 

In the Carolinas, when uniform 
accounting was introduced in the 
group of hospitals assisted by the 
Duke Endowment that now num- 
ber some 135, several public ac- 
countants quickly grasped the sig- 
nificance and the general principles 
involved in uniform accounting in 
nonprofit hospitals. Others made 
no effort to distinguish between ac- 
counting in a business enterprise 
operated for profit and the non- 
profit hospitals. 

Profit on the investment is the 
important factor in the financial 
records of a hotel, for example; to 
demonstrate economical and effi- 
ci€nt service to the community is 
the purpose of the accounting and 
statistical records of the nonprofit 
hospital. Profit is of little or no im- 
portance. 


Profitable Pioneering 

One public accountant in South 
Carolina mastered the details of the 
uniform accounting system and of- 
fered his services to a number of 
hospitals. It was not long before he 
was devoting all his time to the 
accounting of ten or twelve hospi- 
tals. When his services were spread 
over one group of this size, which 
he visited anywhere from once each 
month to once a year, depending 
upon the need of each hospital, the 
cost to each hospital was compara- 
tively small. 

He was a great friend of mine 
because I knew by experience that 
when the annual applications for 
financial assistance came in from 
the group of hospitals he supervised 
I need not spend much time check- 
ing them for accuracy and com- 
pleteness. That was not true of a 
lot of other hospitals. 

Several public accountants in the 
Carolinas, who audited the books 
periodically of smaller numbers of 
hospitals, learned the fundamental 
principles of uniform accounting 
as applied to the nonprofit hospital, 
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and assisted the hospitals with the 
preparation of annual financial 
and statistical reports. 

Others made no effort to learn 
what it was all about and followed 
the same routine as in any business 
enterprise operated for profit. These 
hospitals naturally had difficulty 
with the uniform report. Some of 
these were large hospitals and some 
were small. 


Little Training Needed 


Many of the 135 hospitals had 
no annual audit. Most of these 
were the smaller hospitals. The 
bookkeeper is usually a person with 
little or no formal training in ac- 
counting, but the accounting sys- 
tem was so simplified that an intel- 
ligent girl with a high school edu- 
cation would not have much diffi- 
culty in mastering it. 

To help these hospitals the Duke 
Endowment had young men as 
field representatives with some 
formal education in accounting. 
They were not certified public ac- 
countants, but they were interested 
in eventually becoming hospital 
administrators. This was good train- 
ing for them. Through their con- 
tacts with a large number of hos- 
pitals they were able to make com- 
parisons and to detect weaknesses 
and strong points in the adminis- 
tration of each hospital. 

United Hospital Fund of New 
York pioneered in uniform ac- 
counting and statistical procedures. 
Cleveland Hospital Council and 
then the state of Ohio followed. 
State-aided hospitals in Pennsylva- 
nia went on a uniform accounting 
basis in 1923. Two years later hos- 
pitals in the Carolinas aided by the 
Duke Endowment adopted a uni- 
form basis of accounting. 


Required in New York 


In recent years the Department 
of Welfare in New York. has re- 
quired uniform reports from hos- 
pitals that receive aid for the care 
of indigent patients from tax funds. 
It is significant that in all these in- 
stances an agency, either govern- 
mental or nongovernmental, that 
paid money to hospitals required 





uniform financial and_ statistica 


reports. Much has been accom- 
plished along this line in govern- 
mental hospitals, federal, state and 
local. 

The uniform accounting system 
recommended by the American Hos- 
pital Association* has been adopted 
by individual hospitals not in these 
groups, but there is still a large 
number of hospitals in the nation 
that have accounting systems copied 
from industry or little or no ac- 
counting records. 

The Children’s Bureau, in co- 
operation with representatives ol 
the American Hospital Association, 
has recently required all hospitals 
approved for the care of crippled 
children to report on a uniform ac- 
counting basis, the Children’s Bu- 
reau agreeing to pay approximately 
the cost of service. 


Michigan Experience 

Other governmental agencies are 
taking the same position, that the 
nonprofit hospital should be com- 
pensated on the basis of co for 
the care of indigents. That is what 
has happened recently in Michigan. 
Much friction has developed in the 
past between the Crippled Chil- 
dren Commission and_ individual 
hospitals over the question of pay- 
ment for special services such as 
operating room, laboratory and 
x-ray. 

The Michigan Hospital Associa- 
tion has recently reached an agree- 
ment with the, Crippled Children 
Commission by which hospitals will 
be compensated on the basis of the 
average cost per patient per day. 
There would be no special charges. 
The hospitals are making a uni- 
form report of operating expenses 
every six months and on the basis 
of the average cost arrived at in this 
way the hospitals will be compen- 
sated. 

Michigan Hospital Service, the 
statewide prepayment plan for hos- 
pital care, is working toward the 
same basis of payment for service. 
This trend will undoubtedly con- 
tinue in the future. 





* Hospital Accounting and Statistics, American 
Hospital Association, 18 East Division Street, 
Chicago. 
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LOGICAL PROCEDURE 


ON RATE INCREASES 


r MY travels I have seen many 
bookkeeping systems. Some are 
good but most of them will not 
produce the information necessary 
for financial and management con- 
trol. 

To those who are using the cash 
system or the accrual system and 
recording operations by accounts 
instead of by services and depart- 
ments, I suggest giving thought to 
uniform hospital accounting as ad- 
vocated by the American Hospital 
Association. The cost of intalling 
uniform hospital accounting will be 
more than repaid. 

What I’m going to discuss is, how 
to use accounting in wartime. It 
seems to me that I can best do so 
by showing how we use it at our 
hospital. 

During the nine months ended 
June 30. 1943, the free care to 
patients at South Baltimore Gen- 
eral Hospital cost the hospital 
$54,733-92- 

The financial report states that 
the charitable or free work for pa- 
tients was valued at $24,429.58. 
This amount does not represent the 
“cost” of free care, but merely the 
“allowances” made on the standard 
rates, 


Losses in Free Care 

As the rates for some services 
were below cost, the allowances 
could not be the “cost’’ of free care. 
Free care is represented by the loss 
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produced by various services. Losses 
resulting from free care were: 


Bed, board and routine 
services to ward patients $18,237.70 


Operating room services.... 10,691.73 
Delivery room services...... 1,164.04 
Outpatient services.............. 24,680.45 


Cost of free caré..................-. $54,773.92 
The losses due to free care was 
taken care of by gain from: 


Bed, board and routine 
services to private pa- 


oo ea ee $ 6,612.89 
Same to semi-private pa- 

Get Nie ssc ra eer oe 7,208.88 
Amesthesia ............5..6:2....-... 3,351.89 
DOO ere tee 6,167.01 


Laboratory examinations.... 3,297.02 
Cost of free care taken care 

of by gains from the 

stated services.................. $26,637.69 
Leaving a deficit from pa- 


tient services of................ 28,136.23 
Income from other than 

patient services ................ 6,998.21 
Leaving a _ deficit from 

hospital operations of...... 21,138.02 


Now the question was how shall 
we overcome the $21,138.02 deficit 
in the coming year. We need the 
contributions made to the hospital 
for the improvement of medical 
standards, needed equipment, im- 
proving services and renovating the 
building. In other words, we would 
get no place if we had to use the 
contributions we receive to cover 
the deficit. We have no endowment 
funds to fall back on. 

The deficit we had to eliminate 
was, therefore, the loss from hos- 
pital operations of $21,138.02. 
From past experience we knew this 
deficit was the result of the present 





We could 


economic conditions. 
overcome the condition only by 
making our rates consistent with 
costs. But what rates should we in- 
crease? What services caused this 
deficit? 

We could raise rates right down 
the line, but what would that 
mean? The logical question would 
be: Why did we raise the rates? 
How do the increased rates affect 
operations of the hospital? Will 
they take care of the deficit? 


Increased Expenses 


One could answer those questions 
by saying expenses have increased 
because of the war, so the rates 
must be increased. The other fel- 
low would say the increased rates 
are very nice numbers, but show 
him why we increased the rates. I 
maintain he is entitled to know. 

The questions are best answered 
by presenting the relationship of 
income from services to the costs 
of the services and correcting the 
operating deficiencies. 

In this presentation the use of 
the term cost does not mean direct 
expenses. Cost as used herein means 
the direct expenses plus the indirect 
expenses. My answer starts with 
Tables I, II and III. 

After examining these tables we 
may analyze operating figures. It 
will be noted that the loss from all 
inpatients for bed, board and rou- 
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tine services was $4,415.93. This 
amount represents a rate deficiency 
of .0334. 

The rates for bed and board were 
increased 50 cents a bed. The effect 
of the increases made in these rates 
follows: 


Private Rooms 
Old Rates New Rates Increase 





$8.00 | ar 
6.50 7.00 7.7% 

6.00 6.50 8.3% 

5.50 6.00 9.0% 
Fair average ...............:..:-.. 7.7% 


Using the fair average of percent- 
age of increase, 7.7 per cent, to 
project the earned income _pro- 
duced by the rate increases for pri- 
vate rooms, the income would be 
$50,702.96 as against $47,077.96 for 
the nine months under review, or 
an increase of $3,625.00. 

The projected income related to 
She cost of bed and board as re- 
ported should produce a gain from 
private’ patients of $10,237.89 as 
against $6,612.89. 

Semi-Private Rooms 


Old Rates New Rates Increase 
$4.50 $5.00 11.1% 


Applying the percentage of in- 
crease of 11.1 per cent to the semi- 
private income for bed and board 
as reported the income would be 
$48,759.27, or an increase of $4,- 
871.53. 

The projected income applied to 
the reported cost would produce 


a gain of $12,080.41 instead of $7,- 
208.88 from semi-private patients. 


Ward Beds 
Old Rates New Rates Increase 
$3.50 $4.00 14.3% 


The percentage of increase should 
produce ward income for bed and 
board of $47,314.50. Reported is 
$41,395.02. The gain in ward in- 
come should be $5,919.48. The loss 
from bed and board for ward pa- 
tients should be $12,318.22 as 
against $18,237.70. 

A comparison of the operating 
figures reported as at June 30, 1943, 
and the projected figures follow: 


Reported Projected 
Gain from bed 
and board: 
Private pa- 
tients ....:..:.! $ 6,612.89 
Semi-private 
patients ...... 7,208.88 
Loss from bed 
and board: 
Ward patients 18,237.70 
Loss from bed 
and board for 
all inpatients 
Gain from bed 
and board for 
all inpatients.. 


$10,237.89 
12,080.41 


12,318.22 


4,415.93 


10,000.08 


The increase of 50 cents a bed 
for bed and board increased the 
income therefrom $14,416.01. It is 
indicated that the increased rates 
for bed and board will be satisfac- 
tory. 

The operating results for special 
services are presented. Of the spe- 
cial services, the operating rooms 
and the delivery rooms show a loss. 





TABLE I—BED, BOARD AND ROUTINE SERVICES 

















Semi- 
All Private Private Ward 
Inpatients Patients Patients Patients 
Earned income ........................-...-- $132,360.72 $47,077.96 $43,887.74 $41,395.02 
Cost of bed and board.................. 136,776.65 40,465.07 36,678.86 59,632.72 
CEST GO a on Oe renee me A Aels I a SG612:69 $ 720888:  ..c.22.:.5c2-c- 
IE Fe 5 a pat ke Gears cae cance INOS er eee $18,237.70 
STATISTICS 
COO ee 33,952 8,600 9,557 15,795 
Newborn days ..................-.-.-.--+- 5,731 1,146 1,032 3,000 
re 39,683 9,746 10,589 19,348 
Newborn adjusted days*.......... 2,865 573 516 1,776 
Adjusted total days.................... 36,818 9,173 10,073 17,572 
Average income per day.............. $ 3.59 $ 5.13 $ 4.35 $ Zoo 
Average cost per day.................. 3.71 4.41 3.64 3.39 
Average gain per day... 000 wee $ 72 $ i Eh on caer oe 
Average loss per day...................- $ | eae $ 1.04 


*To produce adult operating results newborn days are adjusted. Two newborn days 
equal 1 adult day. 
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The cost of the operating rooms i: 
made up of the following: 


Direct expense: 


iE er ee $ 3,090.2: 
SUEY Do LS A Ra eee ea 4,860.3 
Miscellaneous. .................... 30.48 


Total direct expenses....$ 7,981.02 
Indirect expenses: 


Administration ........:.....-=-2 $ 2,052.74 
Housekeeping .................--- 1,845.06 
Plant operation .................- 1,663.9: 
Plant maintenance ............ 654.05 
MGM cc. ceceeecee oecaecsacsecneee 574.09 
DENY EE A Sane Sth deer eee 229.59 
Personnel maintenance.... 7,027.54 
School of nursing.............. 1,553.38 
Medical and surgical care 1,016.96 
INGPSIRG “CARE <2... .-2 02005220002 5949.85 
Total indirect 
CRBGNSES 2..22..c22c-secccecet $21,569.21 
Total cost of operating 


OGM) oo hos eae $29,550.23 
(Number of operations 1,819) 
Average cost per operation $16.24 


It is natural to ask the question: 
Is our cost out of line with the 
costs in other comparable hospitals? 
A comparison follows: 


Hospital Average Cost 
1), ee a Aer eer $16.16 
| 2 ieee aero ber Maeem on ede reer! 23.15 


Bs 

South Baltimore General 16.24 

The next logical question is: 
What are the rates at these hospi- 
tals for operations? The compari- 
son follows: 


Hospital Major Minor 

sa aes ene $15.00 $10.00 

1 Saami ee rea 25.00 15.00 

Ce ten ata Dk ae 20.00 15.00 
South Baltimore 

General .......... 15.00 10.00 


The Director of “A” hospital in- 
formed me that he was losing 
money on operations and planned 
to increase the rates. 

In view of the foregoing analysis 
of operating room costs and com- 
parable costs and rates, our operat- 
ing room rates were fixed at $20 
for major operations and $15, for 
minor operations. 

With the increases as stated the 
results should be: 


Present Proposed 





Rates Rates Increase 
Major -....0.2 $15.00 $20.00 33.3% 
Minor .......... 10.00 15.00 50.0% 
1 8) TY 2 eh ORE SE 39.2% 


Applying the median to project 
the operating room income, the re- 
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TABLE II—SPECIAL SERVICES 








Laboratory 

Deliv- X-ray Exam-. 

Operations eries Anesthesia Cases inations 

Earned income .....................- $18,858.50 $6,645.00 $6,930.95 $19,892.00 $14,419.00 

Cost Of SCFVICES........-<c0-c5000 29,550.23 7,809.04 3,579.06 13,724.99 11,121.98 

CRI ei Fa ste eee geen geen $3,351.89 $ 6,167.01 $ 3,297.02 

CT eRe IE Ae ee eSee rere ee SUSOE 7S SPOOF ces cece Betavedecciats 
STATISTICS 

INUMIDGE Of 2. cococtecee eens... 1,819 644 2,048 3,339 16,619 

Average income per unit.... $ 10.36 $ 10.32 $ 3.38 $ 5.98 $ 87 

Average cost per unit.......... 16.24 12.12 1.74 4.11 .68 

Average Sain per unit. eee tee $ 1.64 $ 1.87 $ 19 

Average loss per unit.......... $ 5.88 $ Rag Cee eee ee 





TABLE III—OUTPATIENT SERVICES 
Number of visits, 12,436 


Barned MCOME® <..2222<:25.0502.56.5:5463-52 $ 9,395.39 
COSt OF SOR WICC oo 5.<<. oases ccececss ce 34,075.94 


Average income per visit $0.75 
Average cost per visit 2.74 


WiGinees ah e at a tose SoBe ne hye $24,680.45 Average loss per visit 1.99 





sult is $26,251.03 as compared to rates in other comparable hospitals 
$18,858.50. The increase would still _—_ are: 
leave a loss of $3,299.20 which 


: Hospital Rate 
would be offset by the gain for anes- fT ee $10.00 
thesia of $3,351.89. In other words = soseeeecnneeeccnnsecceenseecconaseeccnes anes 
we should break even on opera- South Baltimore General 10.00 
tions. 

Our average income for use of CREP RRAES CORRS 
en WiaeA rade a Hospital Cost 
the delivery room is $10.32. Our i CE $18.84 
average cost is $12.12. We lose an | _ Oe emer ssatiitsalciaieaas 21.94 
average of $1.80 a delivery. The pag ee Ee Se 





VICE-PRESIDENT 


The Rev. Donald A. McGowan, 
who was elected second vice-presi- 
dent of the American Hospital As- 
sociation at Buffalo, has been con- 
nected with St. Elizabeth’s Hospital 
in Brighton, Mass., since his en- 
trance into hospital work in Decem- 
ber 1936. 

Before this, however, he com- 
pleted his education at Boston Col- 
lege and St. John’s Seminary, 
Brighton, and then spent almost 
five years studying in Rome. At 
present he is the superintendent of 
St. Elizabeth’s Hospital, a position 
he has filled for the past three 
years, following four years as assis- 
tant superintendent in the institu- 
tion. 

His varied activities include at- 
tendance at the first New York 
Institute for Hospital Adminis- 
trators, his work as a delegate-at- 
large for three years in the Ameri- 
can Hospital Association, and the 
duties of a trustee for the Massa- 
chusetts Hospital Association. He 
is also a former trustee of the New 
England Hospital Association. 





At the Conference of Bishops’ 
Representatives which meets in 
conjunction with the Catholic Hos- 
pital Association, Father McGowan 
served as secretary. 
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The same procedure was fol- 
lowed in determining costs for our 
hospital as was used for the other 

















































hospitals. Our cost is low and we 
lose money. 


In view of the foregoing presen- 
tation, the rate for the use of the 
delivery room was made $15 instead 
of $10, an increase of 50 per cent. 


The effect on operating results 
for the delivery room as compared 
to the nine months’ figures under 
review should be: 


Reported Projected 





Income .............:... $6,645.00 $8,860.00 
Cee ee 7,809.04 7,809.04 
RAN SE1G466  .......:.. 
CRIN asa sere $1,060.96 


The increases in rates made for 
operating rooms and delivery rooms 
projected to produce the operating 
results, based on the experience of 
the nine months ended June go, 
1943, should be: 


Services Services 
Operated Operated 
ataGain ataLoss 
Bed, board and 
routine: 
Private 
patients ........ $10,237.89 
Semi-private 
patients ........ 12,080.41 
Ward patients... ................ $12,318.22 





All in- 
patients _...$10,000.08 


52.69 
1,060.96 
6,167.01 


Operations .......... 
Deliveries .......... 
X-ray cases ........ 
Laboratory 
examinations.... 
Outpatient 
services ............ 


3,297.02 
$24,680.45 





Loss from pa- 


tient services $ 4,102.69 


DEDUCT: 
Other hospital 


income ........ 6,998.21 


Gain from hos- 
pital opera- 


[71 eee $ 2,895.52 


Loss to be 


eliminated... $21,138.02 


It will be noted that the increases 
in rates made should result in the 
hospital breaking about even finan- 
cially on its services to patients and 
that it will still render ample free 
care, about $37,000 for nine 
months. 











Winning a Hospital Day Award 


HOW WYCKOFF HEIGHTS 
EDUCATES ITS PUBLIC 


HAT was the program we pre- 

Ww sented to the people of our 
community on last National Hos- 
pital Day? How was it managed? 
How was it publicized? What were 
the particular educational features? 
/ These questions have been asked 
of us since it was announced that 
we received the national award for 
1943 of the American Hospital As- 
sociation for the best educational 
program presented by any hospital 
in a city of more than 100,000 
population. It would seem that 
enough interest has been manifest- 
ed by hospital administrators to 
merit a review. 

Our program could be presented 
by any hospital. Even though we 
are in New York city, ours is not 
a huge institution with myriad per- 
sonnel. We are located in Brook- 
lyn, near the Queens border. We 
have a 200-bed capacity. Our terri- 
tory, determined by our ambulance 
district, covers approximately ten 
square miles. 

It was not our first National Hos- 
pital Day program. We have been 
inviting the public to our hospital 
for the past decade, so it was no 
shot in the dark. For ten years, we 
have been learning not only what 
will attract the people of our com- 
munity to our hospital, but what 
they should see when they come. 
Unquestionably, it was our best 
program. 

It covered two phases of hospital 
work—behind the scenes views of 
what we do for an individual pa- 
tient, from admission to discharge, 
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and what our volunteers do for us. 
This was the first year our volun- 
teer program had been sufficiently 
developed to permit public study. 

The first part involved a trip 
through the hospital by our visitors, 
who numbered about 600. Children 
under sixteen were not admitted. 
We concentrated the attention of 
our visitors upon one mythical pa- 
tient. For convenience, we called 
him Mr. Jones. They were told, 
first, that he was a diabetic cardiac 
who had suffered a leg fracture in 
an accident. 





[Note: Mr. Labaree, author of this 
article, retired from the newspaper 
business ten years ago to enter an- 
other field. Concerning the receptiv- 
ity of newspapers, he says: “The 
editors don't need to know the hos- 
pital's publicity man. If his material 
is news, they will print it; if it isn't, 
they won't. It is as simple as that."'] 





We displayed, in the yard, the 
ambulance, with full equipment, 
which brought him to the hospital. 
The visitors saw the stretcher upon 
which he was wheeled into the ac- 
cident room. In that room, they 
saw a manniken being given first 
aid by nurses and interns. 

They were told that an operation 
was necessary for open reduction. 
They ascended to the operating 
room floor. One of the rooms was 
displayed, with descriptions and 





demonstrations by staff physicians 
and nurses of sterilizing, anesthe- 
tizing and operating. They were 
told about the necessary laboratory 
tests and that the patient first 
needed a blood transfusion. 


Our guests saw the preparations 
for and technique of the transfu- 
sion, a lay figure being used. They 
were told how important it is that, 
despite blood and plasma banks, 
everybody should know his blood 
type. This was again stressed later 
when, on another floor, the patho- 
logical laboratory was thrown open 
and the visitors were invited to 
have their blood typed. 


About one-fifth of them wanted 
to be typed. Each sample was care- 
fully labled with name and address 
and, within a couple of days, each 
person received from us a card re- 
vealing the type. 


Meanwhile, still on the operat- 
ing floor, the visitors went through 
the x-ray department, for “Mr. 
Jones’”’ leg had to be x-rayed. ‘They 
were shown fracture films, before 
and after reduction. X-ray techni- 
cians explained each step and dis- 
played their machinery. 


The visitors saw every depart- 
ment that was called upon to aid 
in the recovery of “Mr. Jones.” 
Meals were freely discussed, be- 
cause of the patient’s condition. 
Trays were displayed and the diets 
explained. 
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Special drugs were required for 
the “patient,” so the visitors saw 
our pharmacy and the compound- 
ing of prescriptions was demon- 
strated. In the laboratory, blood 
typing was done and routine tests 
were shown. 

For their further enlightenment, 
the guests went through our kitch- 
ens and laundry. There they saw 
a heap of linen necessary for one 
day throughout the hospital, and a 
smaller heap showing how much 
would be used for “Mr. Jones” 
were he to remain the average ten 
days. 


Tour of Departments 


As each department was reached 
on the inspection tour, attention 
was again concentrated. “Here is 
what this department does for ‘Mr. 
Jones,’”’ the visitors were told, and 
it was stressed that “Mr. Jones” 
might be one of their own families. 
There were exhibits everywhere, 
illustrated with dramatic demon- 
strations by members of the med- 
ical, intern and nursing staffs. 


The second part of the program, 
exhibiting the work of our volun- 
teers, was presented on two floors 
of the nurses’ home. To reach it, 
the visitors filed through the yard, 
and there we presented our catas- 
trophe preparations. Our ambu- 
lances were lined up, with full 
equipment and some of the per- 
sonnel of our two disaster units. 


Ambulance attendants displayed 
and explained the supplies, suffi- 
cient to set up a field hospital any- 
where in the event of a disaster. 
Teams of air raid wardens, Red 
Cross instructors and Boy Scouts of 
the community demonstrated first 
aid and stretcher-bearing in a color- 
ful and interesting display. 


In the nurses’ home, a_ large 
room in the basement housed a dis- 
play of home nursing equipment, 
improvised from articles in com- 
mon use in every home. This ex- 
hibit was prepared, set up and de- 
scribed by the nursing office and 
staff nurses. It ranged from a sturdy 
crutch, made from a padded broom, 
to an incubator heated with hot 
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water bottles, and a croup tent, the 
feature of which was an open um- 
brella covered with a sheet. 

In the auditorium of the home 
there were exhibits of our volun- 
tary services. The largest group is 
composed of nurses’ aides. Our 
two women’s auxiliaries displayed 
tables of linen which they supply 
annually. Nurses’ aides assisted the 
dieticians in displaying various diet 
trays. Receptionists and clerical 
helpers explained their volunteer 
work. 

The handling of so large a num- 
ber of extra visitors progressed 
smoothly. They were directed to 
enter the hospital through the clinic 
admission office on the street level, 
thus separating them from visitors 
to patients, who came in through 
the main entrance around the cor- 
ner. As the visitors entered, groups 
were formed of from ten to fifteen 
persons. To each group was as- 
signed a uniformed nurses’ aide as 
a guide. These aides had been 
thoroughly drilled and rehearsed, 
and provided with a mimeographed 
sheet showing the route to be fol- 
lowed and a list of each demonstra- 
tion and exhibit along the route. 


Elevator Service 

One elevator was reserved for 
the hospital day visitors, transport- 
ing them from the ground floor to 
the top of the main building. They 
descended afoot from floor to floor, 
viewing the exhibits on each. 

After reaching the nurses’ home 
and seeing the display there, they 
walked out to a large lawn, where 
a continuous band concert was be- 
ing presented by the orchestra of 
the local high school. 

Finally, light refreshments were 
served. In former years, it was pos- 
sible to provide coffee, cake and ice 
cream. This year, they had apple 
juice and cookies. Local dealers 
donated these. The cost was noth- 
ing. As they passed finally through 
a gate on the way home, a collec- 
tion might have been taken. It 
wasn’t. We consider it a mistake to 
seek, or even to accept, donations 
on this occasion. 


How did we attract our visitors 


- 








to the hospital on this particular 
day? To bring the day and the na- 
ture of the program to_ public 
attention, preliminary — publicity 
was carried in local and city news- 
papers for six weeks preceding the 
date. Written invitations to be rep- 
resented were sent well in advance 
to all local organizations, including 
service, fraternal, civic and women’s 
groups. Small placards inviting the 
public were attached to the cars of 
many of our medical staff and 
others who visit the hospital regu- 
larly. The attendance would un- 
questionably have been greater ex- 
cept for competing attractions and 
gasoline rationing. 


Program Planning 

Plans for the program and its 
details were worked out by our 
superintendent and a committee 
composed of all department heads, 
the medical and intern staffs and 
representatives from the nurses’ 
alumnae and _ ladies’ auxiliaries. 
Weekly meetings of the committee, 
each consuming not more than an 
hour, were held for six weeks in 
advance. 

There was no disturbance or 
neglect of patients during the event, 
for personnel participating in the 
program would not ordinarily have 
been on duty at the time. They 
volunteered their services, at no 
expense. 

Each group of visitors spent 
approximately two hours going 
through the hospital, with another 
hour in the nurses’ home and on 
the lawn. They were admitted at 
2 p.m. By 6 p-m. the last of them 
departed. 

We consider it well worth while 
to devote four hours once a year to 
concentrating the attention of our 
people on what our hospital does, 
when need arises, for one of them. 
That was what we stressed. “This 
might happen to you. Here is what 
we will do for you!” 

Public education, however, is not 
confined to National Hospital Day. 
Our public relations program is 
continuous throughout the year. At 
least once weekly, and frequently 
oftener, the public learns through 





55 








Fs ae 





































the newspapers of what we are 
doing. 

Releases to the newspapers de- 
scribe our activities—new equip- 
ment acquired, changes in person- 
nel, a new class of nurses’ aides to 
be graduated. The need for expen- 
sive equipment is sometimes de- 
scribed. We recently purchased a 
new ambulance and $650 in cash 
came directly from an _ appeal 
through the newspapers. We fre- 
quently send to the newspapers ac- 
counts of unusual cases in the 
hospital, being careful, of course, 
to first obtain the consent of all 
concerned. 


A check of printed publicity is 
maintained and, as a rule, there are 
several columns of newspaper ma- 
terial to be added each week to a 
large scrap book. Loose-leaf pages 
from the scrap books covered three 
regular bedside screens as our pub- 

\iicity director’s exhibit on National 
Hospital Day and attracted grati- 
fying attention. Our trustees report 
frequent favorable comment on 
news stories printed about us in 
the newspapers. 


How does this material reach the 
newspapers? We do not wait for 
them to send for it. We supply it 
to them. We consider it an im- 
portant builder of good will. It 
costs us nothing. 


In every community, there is a 
newspaper man, active or retired, 
who undoubtedly could be induced 
to do this work on a_ voluntary 
basis as part of his contribution to 
support of the “home front.” He 
need not now be connected with 
any newspaper. 

Most hospital executives do not 
know news. Even though they may, 
they are too busy to do anything 
about it. So we consider it desirable 
to have a newspaper man on our 
volunteer staff. Every item, before 
being sent out, is checked by our 
superintendent. This works out 
well, for each is relieved of respon- 
sibility that rightfully rests on the 
other. Very little of the superin- 
tendent’s time is required as “cen- 
sor” if an experienced news man 
handles the publicity. 
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Texas Salary Survey Shows Wide 


OO of the first salary surveys of 
its kind, reflecting some of 
today’s unsettled conditions, has 
been completed by the Council on 
Administrative Practice of the 


Texas Hospital Association and js 
reported here by Fred M. Walters, 
council chairman and assistant aci- 
ministrator of Memorial Hospital, 
Houston. 


The figures under each classification indicate the following (example: 6-11 $50-85): 
Ist figure—the number of hospitals reporting. 
2nd figure—the number of employees reported under the job classification. 
3rd figure—the lowest and highest salaries reported. 








200 Beds or 

































































50 Beds or | | 
Less | 50-100 Beds | 100-150 Beds | 150-200 Beds| = More 

ADMINISTRATION | | . 
Administrator ........ 6-6 $142-248 | 14-14 $127-509| 5-5 $200-515 | 2-2 $338-450 | 4-4 $285-665 
Asst. Admin.......... a Se ee ones | 2-2 280-325)... 2-2 260-330 
Bus. or Office Mgr. 6-6 65-450 | 4-4 1110-19011 185 | 3-3 160-260 
ADMITTING—BOOK- | | 
KEEPING—CLERICAL | 
Accountant 0... ccnenee| D2 135-165) 2-2 155-170 | 1-1 130 2-2 155-245 
Bookkeeper. ............ 17-18 27-200) 8-11 65-125 | 3-3 110-263 | 2-2 190-221 | 3-5 100-155 
Asst. Bookkeeper. 1-1 60 = | 3-3 70- 80 4-7 65-140} 2-2 155-164 | 3-5 100-155 
Admit. Clk., Chief. 3-3 40-105 2-2, 60-115 | 3-3 95-150) 2-2 158-189 3-11 75-115 
Admitting Clerks... 0 ecco 5-11 56-135 7-8 93-145. 2-6 = 83-164. | 3-7 72-100 
Cashiers .................. 2-2 90 =| 2-2 70-140 | 2-4 = 80-130) 3-6 100-170 
RNGEKG ie ee ey See 2-6 RENEE cee ke Sede 3-8 75-135 
Credit Manager... 0. esses: | 1-2 135-150) 1-1 = 145 1-1 175 eset ER mee 
Receptionist-Inf. ... 4-5 50-105 5-6 — §0-137/ 2-4 95-100 | 2-2 64- 99 | 2-5 60-100 
Secretaries ............. 1-1 154 | 4-6 72-165 | 2-4 120-170 | 1-1 207 3-9 100-195 
Stenographers __...... 3-5 70-175 | 4-5 53-100| 1-1 = 60) 2-3 80-107 | 3-10 75-140 
Switchboard Op... cnc. eeswcene | 917 40-125 | 6-15 40-150 2-6 67-107 | 5-20 80-130 
DIETARY . | | 
Chief Dietitian 3-3 60-125 | 13-13 95-180 7-7. 125-235 | 2-2 149-199 | 5-5 160-244 
peace eg ene 3-7 69-86 6-9 =—-73-210| 2-2 -113-149 | 5-9 125-204 
Night Cooks............ ...... 3-3 52-95) 5-5 70-90 2-2 58-77 3-3 (90-110 
ee. 4-4 102-125) 4-5 110-163) 2-2 78-146} 2-2 140-190 
A 32-37 40-140 | 15-28 53-110 7-16 49-119. | 3-5 71-111 | 5-19 70-173 
Kitchen Maids..20-39  25- 97| 18-72 40- 78/ 8-64 35-94 3-14 61- 79 | 5-116 55-110 
Kitchen Porters. 6-11 30-142 | 7-12 33+ 90/ 5-13 45-120 3-9 61- 96 | 4-37 65-167 
HOUSEKEEPING | | | 
Housekeeper 7-1 57-136 | 6-6 50-85 | 6-6 60-160 | 3-3 93-146 | 4-7 90-164 
Orderlies ............... 21-31 10-125 | 15-30 34-160, 8-36 60-140 3-15 78-96 | 5-45 75-110 
“ge 18-35 30-95 15-55 28-154 8-73 35- 86 3-23 48- 76 | 5-181 40-105 
Papper 8S Bin Fo Pen | ere ene Pes. wees 3-44 60-156 
LAUNDRY | | 
Supervisor. .............. 4-4 35-82, 9-9 43-120 3-3 75-175 | 1-1 178 43 125-245 
Laundry Workers....11-21  25- 90| 10-33 40-115 3-35 55-159 2-10 63- 71,| 3-60 36-200 
LINEN ROOM | | | | 
Supervisor ........... 1100112) | 33 3 93 5-5 78-120 1-173 3-3 95-110 
Linen Rm. Helpers... .cscson-n (Ad 69 22 80-115 1-T 57 | 4-17 60-115 
RRANSURS ees, tee 5-5 30- 77 | 4-6 55-110 | 2-2 57- 73 | 4-13 50-100 
MAINTENANCE | | 
Chief Engineer... 4-4 190-175) 11-11 90-200 8-9 113-205 | 2-2 163-196 | 5-5 185-270 
Engineers ............:... ....-. sevens | 3-3 68-120 | 5-6 © 81-170 | 2-3 138-176 | 3-12 110-225 
S—... ... el ae Ree bon 4-4 150-250 
eae OR ees (1-1 132 | 1-1 160 
Dole 44. 105. 1-1 107 1-2 57- 72/ 1-4 40- 90 
Yard Workers.......... 9-9 30-105 10 45-110 | ve 30-145. 3-3 47-91 | 3-4 60-110 
EIBVAIORMOD iii ccac | “acess 50- 90 | 45- 901-3 52- 67 | 2-16 = 63- 75 
arpenters:.-. ick tans ee . eee aa. 85-145 | 1-1 122 5-5 100-165 
ET cen ele te pit ee | eee (11 Mee ee ee ONE pare 8) eo 
NURSING | 
Director 0.0... 17-15 75-230) 6-6 116-205 | 4-4 169-250 | 2-2 211-286 | 4-4 235-426 
Asst. Director... 1-1 150 | 1-2. 140) [4-5 119-205} 2-2 148-171 | 4-5 205-244 
Night Supervisor..12-17 77-130) 15-15 105-182 | 5-8 123-200 | 2-3 101-157 | 4-7 135-184 
Other Supervisors. 7-12 90-145 11-27 100-200 | 5-24 95-170 | 3-8 91-169 | 4-23 115-230 
Head Nurses.......14-16 135-170 | 9-24 85-157 1-2 155-160 2-10 91-146 | 4-59 105-160 
General Duty.........28-116 70-145 | 16-118 70-212 | 3-17 130-145 | 2-18 93-129 | 5-73 100-180 
Nurses Aides .......22-98 30-113 | 11-132 25-107 5-47 49- 90 | 2-16 48-101 | 3-29 45- 75 
NURSING EDUCATION 
Ed. Director 4-4 130-250 3-3 159-210} 2-2 131-181 | 3-3 160-200 
Instr. Nurs. Arts... ...... cuee| 33 195-193 5-6 153-190 2-2 121-171 | 4-6 140-190 
Sees Peete 11185) | 4-1 171 | 3-4 (150-180 
Srience Unshiec...sccccicce  serseeneeesste 1s aaeslac®” eee reenneal| e ees Slasaccer ae 
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| Range Within Job Classifications 


A questionnaire was sent to mem- 
ber hospitals late in July asking 
for salaries paid as of July 31, and 
returns were closed on September 


15. Each hospital was asked to re- 
port the lowest and highest salaries 
paid in each job classification. The 
questionnaire also asked for the 




















50 Beds or | | | 200 Beds or 
Less | 50-100 Beds | 100-150 Beds 150-200 Beds | More 

ANESTHESIA 
Chief Anesthet....... 5-5 $135-300 | 5-6 $122-300 | 5-5 $175-238 | 2-2 $163-196 | 4-4 $165-240 
Po 1 een ere rey 2-3 (1-2 220 1-2. 121-181 | 3-5 90-190 
CENTRAL SUPPLY | | 
Supervisor .............. 1-1 165 | 4-4 85-135 | 5-5 100-150 | 2-2 83-171 (4-4 92-155 
Nurse Assts............. 3-4 85-140 | 2-2 79-130|1-1 100 |1-1 78 2-9 80-150 
Other Helpers........ 1-1 100 =| 4-6 27- 7513-6 55-105, 1-1 73 | 4-18 55- 90 
OUTPATIENT | | | 
DEPARTMENT | 
Director .................. 22 62058) 02 CU /1-1 194 2-2 140-260 
ort A CELT eae grins or ee eee | Nee eves ero tented eoertey cher renee 2-7 —- 70-150 
OBSTETRICS 
Supervisor .............. 3-3 90-165 | 6-6 130-150 5-5 = 105-195 2-2) 138-171 | 4-4 = 165-189 
Birth Rm. Nurses... 0.00 .-.--------- | 1-3 2-2 100-175 1-1 146 =| 4-4 = 120-160 
Superv. Nursery... 1-1 115 | 3-3 100-135 2-29 105-119) 2 | 2-2 142-180 
Head Nurse...... ..... ...... Be ee | 1-2 1-1 155 2-2 103-146 | 3-8 = 110-150 
Gene Outies Ake Ab se, | 6-17 100-150 3-10 106-145 2-3 103-141 3-13 95-150 
ee | 8-17 9 45-90 1-4 «71-83. 1-3— 48 2-5 65-92 





OPERATING ROOM 


95-170 | 5-5 130-205 | 2-2 148-201 4-4 135-205 











Supervisor .............. 6-6 =. 110-150 | 14-14 

Assistant... 3-3 95-150 | 6-6 == 125-159 4-6 103-151 1-1 156 3-3 140-170 
Surg. Nurses............ 13-21 85-165. | 13-22 80-160 4-6 «195-155 2-2 103-156 | 4-10 105-150 

MISCELLANEOUS 

IN CONNECTION 

WITH NURSING 

Matron, Nurs. Hme. o.oo... 4-4 90-145 | 6-10 40-140 | 2-3 76-116 | 5-7 = 85-169 
Maids ........ eS. eee | 8-12 [4-7 40-55 3-11 32- 63 3-6 = 40- 78 
HOUSE STAFF | | | 

Resident .............-.-.- 1-1. 350 | 3-3) 115-250 4-7 155-265 2-4 = 100-226 | 4-19 95-380 
beri 60 ces eyo. ec | 1-1 | 1-1 90 1-6 «51 14-25 40-145 

LABORATORY— | | 

CLIN—PATH | | 
rei eee = Cf a oe 
Chief Techn............. 8-8 129-350 | 3-3 iT ss 110-185 | 141 19 | ie 160-175 
Der tecke........... 2-2 95-110 | 4-6 100-161 | 4 : ' 142 | 2- ‘ 
‘aht Tech | 14 2-2 140-140 | eg een, '3-3 70-100 


Night Techn............. 





LABORATORY, X-RAY 




















News Stand Clerk 

ANNO Ren - ances Bi Sirctoee 
News Stand Clerk... .......-..--- | ae Ae 
Store Room Clerks... ......0 -.-....------ _ 





Roent fagist se eee Ga Et Ss. i een peer 
Techaleien, "os =e 4-4  100- iM 3-3 85-150 | 5-9 125-190 1-1 150 3-9 100-170 
Technician, Night... 0000... 4-6 100-161 | 2-2 95-190 | 3-3 65-121 2-2 90-110 
MEDICAL RECORDS | 

Chief Librarian........ 1-1 140 «| «9-9 85-150 7-7 95-180 | 2-2 142-153 4-4 130-210 
Asst. Librarian ........ 1-1 90 | 1-1 ONT 4-4 80-110 | 2-3. 72-103 3-3: 105-155 
Helpers ..............---- 1-1 15 | 3-4 71-100 4 4 57-93 1-1 88 3-9 80-120 
Medical Stenog..... 1-1 VI0 fone eeseeeeeseeeee ate eee 1-1 142 3-4 = 100-125 
e | 
OCCUPATIONAL | | 

THERAPY | | | 

Therapist Pleas tra Si cee sf) MeN pee ae| etn mene a i See | 2-3 140-150 
PHYSICAL THERAPY | | | 

Therapist see he eee OC peli cies ce eee | 3-3 150-160 

| 

PHARMACY 

Plranmdett 2 te cere hee eee | 2-2. 160-210 | 2-2 198-214 4-4 170-550 
PRAEMHE Bigg Nn, Meets ate onesies }1-1 = 50 /1-1 53 | 4-5 100-210 
PURCHASING 

Purch. Agent............ TY Me ee Sees 14-4 110-240) 1-1 157 1-1 110 


et) ree ey ‘1-1 117 hae iene 
aes 1-1 82 ee 
1-1 138 3-3 105-185 








cash valuation of room, meals and/ 
or laundry furnished, and this cash 
valuation was added to the cash 


salary reported. 

For statistical purposes the infor- 
mation was divided into five brack- 
ets according to bed capacity—un- 
der 50 beds, from 50 to 100 beds, 
from 100 to 150 beds, from 150 to 
200 beds, and more than 200 beds. 

The: survey was undertaken at 
the request of several superintend- 
ents. Although reminders were sent, 
some responses arrived after Sep- 
tember 15 and therefore could not 
be included. The tables presented 
here were compiled from figures 
supplied by 80 hospitals, less than 
50 per cent of the membership. 


Wide Range in Salary 

The salary spread was found to 
be broad. Monthly pay checks for 
administrators ranged from $142.50 
to $665; for chief dietitian from $60 
to $244; for laundry supervisors 
from $35 to $270; for director of 
nurses from $75 to $426; for house- 
keepers, from $50 to $164; for or- 
derlies, from $10 to $110; for chief 
engineers from $go0 to $270; for 
chief anesthetists from $122 to 
$240; for general duty nurses from 
$70 to $180; for purchasing agents 
from $110 to $240. A scanning of 
the tables will show that highest 
salaries are not always paid in the 
largest hospitals. 


“A study of the report,” says Mr. 
Walters, “indicates that in many 
hospitals employees are apparently 
receiving less than they would re- 
ceive in industry. 

“This low payment schedule is 
no doubt responsible for some of 
the labor problems that hospitals 
are experiencing. A further com- 
parison indicates that in almost all 
instances the salaries paid by Texas 
hospitals are considerably lower 
than the amounts set out in wage 
brackets adopted by the Eighth 
Regional War Labor Board for 
Texas, Louisiana and Oklahoma.” 


Results of the survey are shown 
in the accompanying tables. 












How Michigan Produces a Supply of 





CAREFULLY TRAINED 
PRACTICAL NURSES 


UXILIARY workers who have had 
A training and supervision in a 
recognized practical nursing course, 
are receiving payment for their 
services which fill definite commun- 
ity needs for safe nursing care in 
many Michigan homes and hospi- 
tals. 

The Michigan Home and Hospi- 
tal Nursing Aide program is an 
outgrowth of the eighteen weeks’ 
courses which have been given in 
Detroit since September 1937. The 
instruction there, together with 
their placement and_ supervision 
through the Community Nursing 
Bureau is designed for home nurs- 
ing only. 

Supplementing hospital nursing 
service was the important new fea- 
ture added to the state program, 
with the first classes starting in Sep- 
tember 1942. Housing and work 
experience during the course can- 
not be obtained at a hospital with 
a regular nurses training school; 
however, aides may be employed 

- there following the course. 

These courses are made possible 
by the local boards of eaucation in 
cooperation with the State Board 
of Control for Vocational Educa- 
tion. Part of the 35 per cent of the 
cost which is met locally is defrayed 
by student tuition which has varied 
from $5 to $20 each. The other 65 
per cent of the cost of instruction is 
reimbursed by the State Board of 
Control for Vocational Education. 

This aid is derived from federal 
and state funds. Since the amount 


from these sources is 


of money 
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fixed, it has been necessary to re- 
duce the amount of reimbursement 
as the program expanded so that a 
lower rate of reimbursement is paid 
in succeeding years. 

Since all states have funds from 
these same sources, it would be pos- 
sible to establish a similar course 
any place in the country. 

This plan of practical nursing 
education was approved by the 
Michigan State Nurses Association 
through the state committee on 
auxiliary nursing service. A regis- 
tered nurse with former experience 
in teaching and administration is 
the state supervisor of the program. 
This supervisor is one of the mem- 


bers of board of directors for the’ 


National Association of Practical 
Nurse Education. 

Any registered nurse selected to 
teach the courses must have suf- 
ficient training and_ experience 
coupled with the kind of personal- 
ity which will insure an efficient 
course of instruction. Although pro- 
fessional nursing approval has been 
given from the state level, all 
courses started must have the coop- 
eration and approval of the local 
nurses’ district. It is this organized 
group of nurses who work with the 
trained nonprofessional group and 


- is responsible for their placement 


and supervision. 
The state advisory committee for 
the program has eight members, five 








of whom are nurses. The local ad- 
visory committee have professional 
nurse representation from public 
health, hospitals, private duty, 
nursing bureaus and xegistries. Ad- 
ditional members are doctors, en- 
thusiastic lay persons, hospital 
administrators, and representatives 
from boards of education. All such 
committees are policy making bod- 
ies for administration of the courses. 

This local advisory committee 
may be a branch of a community 
council, council of social agencies, 
or the Nursing Council for War 
Service. One of its important duties 
is the establishment of a satisfac- 
tory wage scale for the aides’ serv- 
ices. The aide’s income will depend 
on her hours of duty which may 
be eight, ten, twelve, or twenty 
hour duty or monthly employment 
in an institution. 

Each class conducted covers a 
minimum period of sixteen weeks. 
five days a week, seven to eight 
hours a day and represents a mini- 
mum total of 540 clock hours. Dur- 
ing this time the student completes 
eight units of study with related 
classroom practices and _ outside 
work experience. The latter may be 
160 to 240 of the total number of 
hours. The course content is as 
follows: 


1. Personal Problems 
2. Working Relationships 
3. Nursing Practices (Including ele- 
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mentary anatomy, physiology, first 
aid and common diseases) 

4. Convalescent Activities 

5. Maternity and Infant Care 

6. Food and Nutrition 

7. Home Management 

8. Child Development and Guidance 
The last three units are taught in 
a minimum of go or maximum of 
135 hours, by a well-qualified home 
economist who works with the 
nurse in correlating the instruction. 
The qualifications of both instruc- 
tors must be approved by the su- 
perintendent of schools and the 
state director of vocational educa- 
tion. Adequate classroom equip- 
ment and facilities for instruction, 
in so far as possible, are replicas of 
the actual working environment of 
the aides. One of the classrooms 
has been in a hospital sun porch, 
one in a visiting nurse association 
center, one in a remodeled and 
speedily adapted building in De- 
troit, and others have been in 
school rooms in connection with 
home economics laboratories. 


Application of Skills 


Following the completion of the 
540 hours, aides have the opportun- 
ity of working six months or 132 
days at full pay in undergraduate 
nurse supervision. At the end of 
this satisfactory period each aide is 
granted the state 
achievement and is eligible to buy 
the Michigan Home and Hospital 
Nursing Aide pin. 
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certificate of 





Going home from the hospital—a trained aide at Bay City thus relieves a 
graduate nurse of this task. 


The aides furnish their own 
white V-neck, short-sleeve uniforms, 
with blue gored bib aprons, white 
shoes and hose. This is their com- 
plete regulation uniform which is 
to be worn at all times while on 
duty during and following com- 
pletion of the course. Caps are not 
a part of the aide’s uniform and 
none shall be worn by Michigan’s 
Home and Hospital Nursing Aides. 
This insignia of achievement and 
identification with her 
training school should be reserved 


nurses’ 


for the graduate professional nurse. 
Women, colored and white, eligi- 
ble for these courses must be over 





High school aides practice in taking temperature, pulse and respiration at Grand Haven. 






16 years of age with at least an 
eighth grade education or its equiv® 
alent. Evidence of good health 
through a report from the student's 
physician is required. A desire to 
do the work as well as the ability 
to do it and availability afterward 
for service are important considera- 
tions in the selection of students. 
Although the minimum age is quite 
young, the adult class members’ 
average age is slightly over 40 years. 
Several aides are college graduates. 
some have been teachers; a few 
have had Red Cross home nursing 
and volunteer aide classes. Many 
have sons in the service, others have 
daughters in nurses’ training or 
serving with the armed forces. 
Other aides, single and widows, are 
choosing this work as a career 
wherein they can be financially in- 
dependent and live a useful life. 


Cities Represented 

Such women are representative 
of the trained aides in Bay City, 
Detroit, Escanaba, Flint, Grand 
Haven, Hillsdale, Lansing, Paw 
Paw, Saginaw and Traverse City. 
Outstate, 159 aides have completed 
the 540 hour course; in Detroit 335 
aides have achieved their state cer- 
tificate. 

One of the latest and most in- 
teresting developments in the pro- 
gram is the offering of this training 
in high schools where a local hos- 
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Graduate nurse supervision at Bay City, with Margaret Hunsicker in the role of instructor. 


pital is available for work experi- 
ence. At the request of the school, 
nursing and community leaders of 
Grand Haven, the first high school 
Home and hospital nursing aide 
course was given there during the 
second semester and summer of the 
1942-43 school year. 

The course for an in-school pro- 
gram is given on a vocational day- 
trade basis wherein three consecu- 
tive clock hours are devoted each 
school day to the classroom and 
related experiences. 


Schoolgirls as Aides 

Twenty-eight girls (over 16 years 
of age) were enrolled in the two 
sections of the Grand Haven course. 
Twenty-one of these girls worked 
part-time at the local hospital dur- 
ing the summer. Nine of them com- 
pleted the 540 hours. Seven of the 
girls have entered _ professional 
nurses’ training schools. The hos- 
pital supervisors and patients are 
very generous with their thanks 
and praise for the aides’ contribu- 
tion to the nursing service. In addi- 
tion to hospital service while in 
school, high school aides assist at 
pre-school clinics, in kindergartens 
on days for weighing and measur- 
ing children, and in lower grades 
with vision testing by the Snellen 
chart. 


On the basis of the success of the 
in-school program in Grand Haven, 
the course is being offered again 
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this year; Midland and Holland are 
having it in high school for their 
first trial. A total of seventy-two 
girls are enrolled in the course in 
three schools. Other schools 
with cooperating hospitals are con- 


thes« 


sidering it for the second semester. 


In addition to the knowledge and 
skills developed in the high school 
aides, the instructors notice great 
their everyday 
relationships, personal 
health and hygiene, poise, manners, 


improvement in 
working 


feeling of security, attitudes toward 


personal and _ social — problems. 


These results are characteristic 0! 
progressive education that “tries to 
conquer the bewildering complex 
ity of modern life and to help th: 
student find his place in it me: 
tally, morally, physically, and so- 
cially.” These nursing aides wil! 
surely be high school graduates 
more capable of independent think- 
ing and willing to sacrifice persona! 
convenience to group welfare. And 
no hospital can function success- 
fully unless its entire personnel, 
employers, employees, and volun- 
teer workers live that philosophy 
(in varying degrees) at all times. 
Although this course is not de- 
signed for a pre-nursing course, 
nurses’ training schools which ad- 
mit present high school aides in 
future classes will have a right to 
be proud of these members of U. S. 
Cadet Nurse Corps. 
Although some physicians have 


’ 


suggested specialization to the ex- 
tent of fitting different practical 
nurses for different types of cases, 
and some to be trained more spe- 
cifically for certain illnesses, the 
trend so far is generalized prepara- 
tion for our practical nurses. 

A summary of the places of em- 
ployment of the Home and Hospi- 
tal Aides shows a variety of services, 
indicated as follows: Homes, hos- 
pitals, convalescent homes, offices, 





Assisting with medications, as shown here at Grand Haven, is part of the training course. 
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and industry as assistants to profes- 
sional nurses and as full time ma- 
trons. Some have opened their own 
homes for convalescent patients 
and well children. 

The types of illnesses cared for 
most frequently in the home are 
postpartum (both mother and 
baby) cancer, cardiac, diabetes, ar- 
thritis, genito-urinary, cerebral 
hemorrhage, postoperative, some 
pneumonia, severe colds or upper 
respiratory infections and minor 
communicable diseases. 

It is generally supposed that 
when a practical nurse is hired for 
home service, she is hired as much 
to keep the routine household func- 
tioning as to give nursing service. 





Michigan trained aides are em- 
ployed primarily for nursing serv- 
ice but are expected to assist with 
household management. This may 
include child care, food buying and 
preparation and patient’s laundry, 
all of which tends to stabilize a 
home and its members when dis- 
rupted by illness. 


Pay for Auxiliaries 


Hospitals fortunate enough to 
have trained Home and Hospital 
Nursing Aides on their staffs, wel- 
come and gladly pay for their auxil- 
iary nursing service. They are more 
than ward helpers; they are trained 
beyond volunteer aide requirements 
and are definitely an asset to a 
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hospital that needs supplementary 
help for a basic professional staff. 


There is no place for antagonism 
in professional nursing toward 
trained practical nurses. The latter 
are prepared for the duties de- 
manded of them in this recognized 
nonprofessional nursing field. They 
have much to contribute in any 
during 
peacetime. This trained group must 
fill the gap between the _profes- 
nurse and the voluntee: 
worker. The trained Home and 
Hospital Nursing Aides in Michi- 
gan are helping to bridge this gap. 
They know their limitations and 
do not assume responsibilities for 
which they are not trained. 


community wartime or 


sional 


Ffospitals and Private Duty Nurses Agree 


An agreement between the Hos- 
pital Council of San Francisco and 
the private duty section of District 
g in that area of the California 
State Nurses’ Association, in an ef- 
fort to meet the nursing shortage, 
is believed to be the first of its 
kind. 

This arrangement, known as the 
“staff replacement plan for 1944,” 
went into effect on November 1. A 
committee made up of representa- 
tives of hospitals, nurses and the 
medical society will administer the 
plan, meeting from time to time 
to iron out difficulties. The plan: 


OBJECTIVE 


1. To supplement the hospital nurs- 
ing service to provide at least that 
amount of nursing service necessary 
for the patient’s safety and opportu- 
nity for recovery. 


2. To supplement the nursing serv- 
ice so that the staff nurse may be 
protected from too heavy a case load. 


3. To assure the hospital and the 
community of the earnest desire of 
private duty nurses to make their 
contribution to the maintenance of 
essential hospital service during this 
period of war emergency. 
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4. To insure the existence of the 
private duty nursing system which, 
it is believed, constitutes an indis- 
pensable service to the public. 


5. To assure the maintenance of a 
form of employment for registered 
nurses who, for various physical or 
personal reasons, are unable to en- 
gage in full-time general staff nursing. 


AGREEMENT 


1. Nurses are to be called to do 
staff replacement on a basis of alpha- 
betical sequences. Nurses must agree 
to rotate and may be called upon 
more than once in the same year. The 
period of staff replacement shall be 
two 15-day periods or one month, and 
nurses may be called as of*‘en as nec- 
essary. 


2. Nurses functioning on the staff 
replacement plan are not to be given 
broken hours; i. e., staff replacement 
nurses are to be placed on a consecu- 
tive eight-hour schedule. 


3. Hospitals are to be encouraged 
to use the part-time services of those 
private duty nurses who are unable 
to function on a full-time basis. 


4. The use of divisional nursing is 
to be stimulated by the hospital ad- 
ministration and medical staff. 


5. Each nurse is required to sign 
for at least three hospitals for her 
period of staff replacement. 





EXEMPTION 


1. Nurses are exempted from par- 
ticipating in this plan if the medical 
board designated by the section, upon 
examination, finds them physically 
unable to perform this duty. 


2. Nurses who request exemption 
for other than physical reasons must 
present their request for exemption 
in writing and in person to the Ex- 
ecutive Adjustment and Coordinating 
Committee of the Private Duty Sec- 
tion. 


PENALTIES 


1. Nurse: the private duty nurse 
who fails to cooperate in this plan 
shall be removed from the registry. 


2. The hospital which employs, or 
allows employment to, a nurse 
dropped from the registry for failure 
to participate in this plan shall be 
removed from the list of hospitals 
which have been receiving the bene- 
fits of the plan. 


3. Any hospital which is not al- 
ready paying, or has not applied for 
permission to pay, the salary recog- 
nized by the War Labor Board shall 
be refused further staff replacement. 


4. No general duty relief will be 
furnished by the registry or District 
9, either by day, semi-monthly or on 
a monthly basis, to any hospital that 
does not allow private duty nursing. 
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RECRUITMENT 


HE OFFICIAL mail received these 
or by directors of nursing 
schools is evidence that nurse mo- 
bilization is developing along two 
paths. The federal government is 
beginning to recruit nurse cadets 
for federal service, and the Division 
of Nurse Education, U. S. Public 

ealth Service, is opening a cam- 
paign to enroll more trainees in the 
face of a new threat that the quota 
will not be reached. 

Directors of nursing schools re- 
cently received a letter from the 
U. S. Civil Service Commission ask- 
ing that cadet nurses be informed 
of the opportunities awaiting them 
in federal service, and of the pro- 
cedure for making application. 

Students who entered training in 
1941 should make application im- 
mediately, it is pointed out, while 
all others interested should apply 
not sooner than six months and not 
later than three months before com- 
pletion of their junior cadet train- 
ing period. 

In the Bolton Act it was specified 
that senior cadet nurses might be 
transferred to federal service if the 
senior cadet requested such transfer 
and if the federal department re- 
quested that ‘the senior cadet be 
transferred. 

The Division of Nurse Educa- 
tion estimates that there will be 
approximately 12,554 senior cadet 
nurses between January 1 and June 
30, 1944. The federal services are 
now estimating their need for senior 
cadet nurses and have suggested 
the following figures: Army, 1500; 
Navy, 600; Veterans’ Bureau, 200; 





62 


TO DATE 


U. S. Public Health Service, 100; 
Indian Service, 50; a total of 2450, 
or somewhat less than 20 per cent. 
It is estimated that there will be 
between 14,000 and 20,000 senior 
cadet nurses during the latter half 
of the year 1944. 

Although all] hospital executives 
recognize the government’s mount- 
ing need for nursing manpower, 
some have expressed concern about 
the possibility of losing half their 
senior cadets. A number of these 
were partly trained without gov- 
ernment subsidy. Since senior cadets 
are almost the equivalent of grad- 
uate nurses, some administrators of 
hospitals with nursing schools ex- 
pect to find themselves deprived of 
help on which they have been 
counting. 

Not all hospitals will be thus 
affected, and it is still unknown to 
what extent the cadets will respond 
to the Civil Service Commission’s 
invitation. 

An amendment to the U. S. 
Cadet Nurse Corps Bill is in the 
process of preparation, but it is 
understood that this amendment 
does not materially affect the bill. 
The amendment probably will pro- 
vide the cost of transportation of 
senior cadet nurses to the place of 
federal assignment. 

It will permit the employment of 
U. S. cadet nurses as civilian em- 
ployees in the Navy, and it is 
thought likely that the amendment 
will provide for the payment of a 
uniform salary to senior cadet 
nurses by the federal services. Such 
a uniform salary, it is proposed, 








may be established by action of the 
president. As of the date of writing, 
this amendment had not been in- 
troduced. 

The original law provides that 
senior cadets shall be paid not less 
than $30 a month and maintenance. 
There is general concern lest the 
inevitable shortage of senior cadets 
will create salary competition be- 
tween federal and civilian hospitals. 
It is believed that a standard fed- 
eral salary would tend to avoid 
such competition. 

No definite opinion has been ex- 
pressed as to a standard salary rate 
for all federal nursing services, al- 
though there has been some consid- 
eration of a figure of $60 a month 
and maintenance. 

Federal salaries for nurses nor- 
mally are higher than those paid in 
civilian hospitals. A differential of 
$30 a month might not encourage 
too great a number of senior cadets 
to transfer to the federal service. 

The Nursing Advisory Commit- 
tee on which hospitals and hospital 
associations have representation has 
been meeting with the U. S. Public 
Health Service in an effort to find 
a formula for providing the gov- 
ernment with the nurses needed, 
and at the same time keeping civil- 
ian institutions staffed. 

Dr. Thomas Parran, surgeon gen- 
eral of the U. S. Public Health Serv- 
ice, on whom the pressure descends 
from both sides, is likewise giving 
his personal attention to the prob- 
lem. 

The only hope of a satisfactory 
solution lies in a marked increase 
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Members attending the November 3 meeting of the advisory 
committee to the surgeon general, U. S. Public Health Service, for 
establishment of standards, rules and regulations for operation of 
the nurse training act, SEATED left to right: Mary Switzer, admin- 
istrative assistant, Federal Security Agency; Mrs. Eugenia K. Spal- 
ding, assistant director, Division of Nurse Education; Isabel M. 
Stewart, director of the division of nurse education, Teachers Col- 
lege, Columbia University; Sister Helen Jarrell, dean of Loyola 
University school of nursing, St. Bernards Unit, Chicago; Marian 
Howell, dean of Frances Payne Bolton school of nursing, Western 


“ne 


Reserve University, Cleveland; Lucile Petry, director of Division of 
Nurse Education, U. S. Public Health Service. STANDING, left to 
right: Dr. Hyrum Leo Marshall, University of Utah, Salt Lake City; 
James A. Hamilton, director of New Haven Hospital, New Haven, 
Conn.; Dr. Thomas Parran, surgeon general of the U. S. Public 
Health Service; Anna D. Wolf, director of the school of nursing, 
Johns Hopkins Hospital, Baltimore; Father Alphonse M. Schwitalla, 
dean of St. Louis University School of Medicine; Margaret Tracy, 
director of the school of nursing, University of California, Berkeley; 
Watson B. Miller, administrative assistant, Federal Security Agency. 
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in student nurse enrollment. The 
danger that 65,000 admissions to 
nursing schools will not be achieved 
is currently serious. There is rea- 
son to believe that lack of training 
capacity will be more restrictive 
than a lack of qualified young 
women who are interested in be- 
coming nurses. 

It is in the face of this danger 
that the Division of Nurse Educa- 
tion is Opening a new recruitment 
campaign. The literature is based 
on these statistics: 


Number of Schools in the 


(01 3) ho a oe eee 1331 
Number admitting cadet 

UNSERE 8 a, RO ce 1025 
Number receiving Bolton 

D.C 10115 2 ae ee ee 927 


Participating schools expect to ad- 
mit 43,210 new students this school 
year. Non-participating schools are 
expected to raise total of new train- 
ces tO 53,350. 

A survey of fall classes shows 
actual admissions to be 5 per cent 
short of this goal. Therefore, it is 
pointed out, enough students must 
be admitted in spring classes to 
make up deficits both in the annual 
goal and the fall-class goal. This 
will mean admitting 40 per cent 
niore students to the spring enroll- 
ment than originally proposed. 
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Schools are urged to increase 
their second class (January-Febru- 
ary) enrollment by go per cent and 
prepare to open a third class in 
June. They are likewise being 
warned (1) that military needs for 
graduate nurses will be met, hence 
by whatever figure the drive falls 
short of 65,000 nurse recruits, civu- 
ian needs must go unmet; and (2) 
the longer this intensive effort to 
expand training is postponed, the 
more difficult it will be. 

An added impetus to this drive 
may be found in the language of 
a report by the House Committee 
on Appropriations, submitted No- 
vember 4. The cadet training pro- 
gram was expected to cost $65,000,- 
000, of which $45,000,000 already 
had been appropriated. 

Of the remaining $20,000,000 a 
request for $10,000,000 had been 
laid before Congress. Committee 
members recommended but $7,500,- 
ooo with this comment: “The com- 
mittee feels that at the present rate 
of recruitment it does not appear 
likely that the anticipated enroll- 
ment will be attained. It will be 
necessary to review the program 
again early in the coming ses- 
ee 


Simultaneously, the procedure 


for expanding teaching capacity 
through construction is being sim- 
plified and speeded. The goal here, 
Doctor Parran announced in a No- 
vember 10 communication, is to 
have new quarters completed for 
February classes. 

Lanham Act funds are available 
for minor alterations, recondition- 
ing, and actual construction. Neil 
MacDonald of the Hospital Facili- 
ties Section, U. S. Public Health 
Service, revealed on November 3 
that 149 applications had been re- 
ceived covering school quarters for 
9193 students. He listed five exam- 
ples of the speed with which 
applications now are handled. Typ- 
ical was Methodist Hospital of Dal- 
las, Tex., which requested de- 
mountable quarters for students on 
August 25 and saw the building 
completed November 1. 

This procedure begins with an 
application to the regional Federal 
Works Agency. 

Miss Lucile Petry, director of the 
Division of Nursing Education, an- 
nounced on November 10 that Bol- 
ton Act funds had been allotted to 
thirty-two colleges and universities 
for all-expense scholarships in post- 
graduate programs in nursing edu- 
cation. 
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Administrators Answer Three Questions on 


-INTERN-RESIDENT QUOTAS 


Y THEIR heavy withdrawal of 
B physicians from civilian prac- 
tice, the armed services have created 
may problems for the hospital ad- 
ministrator, not the least of which 
is the working out of an equitable 
system for distributing interns and 
residents. 

After the Procurement and As- 
siynment Service has established a 
mobilization formula suitable to its 
own needs, the hospital superin- 
tendent still faces difficulties of lo- 
cal readjustment with neither pre- 
cedent nor a pool of experience on 
which to draw for guidance. 

In an effort to create such a pool 
of experience, the American Hos- 
pital Association — has canvassed 
several administrators with three 
questions. A summary of the in- 
formation thus gathered is pre- 
sented herewith, following a re- 
statement of the fundamental 
problems. 

In seeking medical graduates for 
internships to begin service in 1944, 
hospitals may expect about the 
same number of candidates as were 
available in 1940, but beyond this 
fact there is no parallel. This year’s 
military demands have not only in- 
creased the individual load for all 
medically trained men remaining 
in civilian life, but have greatly 
complicated the procedure of in- 
tern placement. 

Necessarily, the armed services 
have looked with interest at this 
group of young physicians in train- 
ing who can be so valuable in 
military medical care. While the 
services have up to this time agreed 


64 


GEORGE BUGBEE 


EXECUTIVE SECRETARY OF THE AMERICAN HOSPITAL ASSOCIATION 


to the need of a one-year intern- 
ship as part of basic training, they 
have not placed so much emphasis 
on the factor of civilian need for 
the service of residents who are 
otherwise eligible for military duty. 

The present plan of deferring 
medical graduates for a _ nine 
months’ internship — one-third of 
these being eligible for a second 
nine months’ residency, and one- 
sixth of the original group being 
eligible for a third nine months’ 
deferment—represents a compro- 
mise between army and civilian 
needs and the advisability of at 
least a minimum amount of ad- 
vanced training for some of the 
medical graduates. 


First-Year Interns 


The Procurement and Assign- 
ment Service has found that many 
hospitals have increased the num- 
ber of first-year interns on duty in 
order to compensate for a reduc- 
tion in the number serving as resi- 
dents. Hospitals with internships 
that are considered valuable by the 
medical graduate have had no dif- 
ficulty in attracting additional ap- 
plicants. Increases in one hospital 
have been at the expense of other 
hospitals, since there has been no 
marked increase in the number 
graduating from medical schools. 
As a result, many hospitals which 
formerly had interns have failed to 
find appointees. 

The suffi- 


situation has been 


ciently difficult to move the P. & 
A. S. to redistribute the interns ap- 
pointed by hospitals for the year 
1944. This has been accomplished 
by assigning quotas to each hospi- 
tal, based on a percentage of the 
number of interns in service in that 
hospital in the year 1940. 

The quota assigned is approxi- 
mately two-thirds the number of 
interns in the base year 1940. 
However, since individual hospitals 
are permitted to count interns in 
both years of a. two-year intern- 
ship, the number of graduates 
available for appointment in any 
nine months will be about equal to 
the total quota so calculated. 

Hospitals that had interns in 
1940 may hope that an aggressive 
hunt for applicants will yield about 
the same result as in the year 1940. 
The initiative in finding interns 
still remains- with each hospital. 
Those which have not yet reached 
their quota are expected to make 
arrangements with interns who now 
have appointments, but, because of 
the quotas assigned, must be re- 
leased. 

A number of administrators have 
furnished information about this 
adjustment in their hospitals. 
Chosen for inquiry were those who 
normally have little difficulty in 
finding interns. Following are the 
questions and some representative 
answers: 

1. Have you appointed more in- 


terns for January 1, 1944, than are 
allowed by the quota assigned? 
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Ten administrators answered yes, 
and an incomplete list of interns to 
be released for this group totaled 
fifty-four. 

Two administrators did not find 
it necessary to reduce their appoint- 
ments. One of these had not made 
final appointments, pending word 
on his quota. One hospital was re- 
ported above quota but because of 
individual circumstances was ap- 
plying for a revision. In one hos- 
pital it was not planned at this 
time to reduce to the quota as- 
signed. 


2. If the answer is yes to No. 1, 
on what basis are you planning to 
choose those interns with appoint- 
ments who are not going to be able 
to serve in your hospitals? 

The method to be used varies 


widely. In most hospitals interns 
are being retained on the same 
basis on which appointments are 
made from any group applying for 
internship. In several, interns are 
being chosen by lot or are being 
released in the order of last ap- 
pointment. Some administrators 
have written the entire group of 
appointees telling them of the 
problem and asking for volunteers 
who might easily be able to get 
other appointments to their liking. 

Many of the hospitals are giving 
to released interns the names of 
other hospitals that have openings. 

One hospital is sending the fol- 
lowing letter to the interns being 
released: 

“As published in the September 
11, 1943, edition of the American 
Medical Association Journal, the 
directing board of the National 
Procurement and Assignment Serv- 
ice has announced the new alloca- 
tion program for interns and resi- 
dents. The new regulations require 
that all hospitals reduce their in- 
tern staffs by one-fourth to one- 
third of the number in their re- 
spective institutions on July 1, 
i940. After considerable negotia- 
tion it has been decided that this 
hospital is now required to adopt 
the g-9-g month plan of internships 
and residencies and to reduce its 
intern staff on January 1, 1944, 
from the thirty-six already appoint- 
ed, to twenty-four. 
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“In order to make the necessary 
reduction in the intern staff, twelve 
names were drawn by lot. It is with 
sincere regret that I must inform 
you that fate has decreed you to be 
one of those who must be released 
from your appointment at this 
hospital. 

“This notice is directed to you in 
the hope that you will be able to 
secure a satisfactory internship else- 
where, and with the desire to offer 
you whatever assistance you may 
require. I am certain that when a 
survey is made of internship va- 
cancies in this city, many oppor- 
tunities will be available. As soon 
as this list of unfilled internship 
vacancies is available I shall be 
pleased to mail you a copy for your 
investigation. Any advice as to their 
respective desirability will be at 
your disposal. 

“The various state Procurement 
and Assignment Services have in- 
dicated their desire to assist dis- 
located interns in finding satisfac- 
tory internships. Both the Bureau 
of Medicine and Surgery of the 
Navy and the Surgeon General's 
Office of the Army in Washington, 
D. C., can supply information as to 
available internships in Navy and 
Army hospitals. 


“I hope you will understand that 
this action results directly by order 
of the national Procurement and 
Assignment Service for Physicians, 
and that this hospital’s compliance 
is the result of wartime measures 
which all of us must gracefully ac- 
cept for the successful prosecution 
of the war against our common 
enemies.” 

3. The Army and Navy seem to 
intend that the student be given a 
maximum of ten months from the 
date of graduation to the end of his 
service in the hospital. This means 
that he must begin his internship 
within thirty days following gradua- 


tion. Are those interns appointed to 


report January 1, 1944, within thirty 
days of graduation, and do you 
think that you can arrange to so 
appoint in the future? 

Only one administrator expressed 
concern about this requirement. 
Others said it was being met. In 
many hospitals it is considered nec- 





essary to start internships on dates 
other than January 1, 1944, and 
October 1, 1944, in view of statistics 
of medical graduates by months as 
listed in the Journal of the Ameri- 
can Medical Association, Novem- 
ber 11, 1943, pp. 98 and gg. 


Graduation Dates 


This situation is best expressed 
by one administrator as follows: 

“In view of the varying gradua- 
tion dates of medical schools, we 
are presented with a difficult prob- 
lem in the matter of rotating in- 
ternships. We need more uniform- 
ity in these graduation dates, at 
least for the convenience of hos- 
pitals. 

“The better hospitals may be 
able to limit their appointments to 
those schools whose graduation 
dates come within thirty days of 
their appointment periods, just as 
we have been trying to do, but all 
hospitals cannot follow this plan. 
In view of the varying graduation 
dates, it would be almost necessary 
for hospitals to appoint interns 
from the same schools from year to 
year, or with the same graduation 
dates as those for the interns whose 
terms expire, in order to carry out 
perfect rotation. 

“We propose to follow our pres- 
ent plan as long as we can, of ap- 
pointing men from schools whose 
dates of graduation will ante-date 
our appointment periods not to ex- 
ceed thirty days.” 

The program is one of coopera- 
tion between government and vol- 
untary agencies. No program can 
change the basic problem, i.e., a 
shortage of physicians. No plan de- 
veloped on a national scale can be 
equally fair to all. The system of 
quotas has been devised in an ef- 
fort to distribute fairly medical 
graduates for hospital training. It 
gives promise with the cooperation 
of hospitals of more nearly equal- 
ing the distribution in the year 
1940 than has been true during the 
last eighteen months. 





1December 1943 3470 July 1944 149 
January 1944 220 August 216 
February 123 September 3756 
March 137. October 490 
April 122 November 0 
May 0 December 631 
June 421 
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OPINION 





Where Education Begins 


In the November issue of 
HOSPITALS, you of course read 
the editorial on public education. 
To accomplish a broad program of 
public education we must first de- 
velop a fine degree of public re- 
lations. 

Because of manpower shortages 
we have been obliged to place peo- 
ple quite unfit for public contact in 
positions which ordinarily would 
be filled only by persons best quali- 
fied to represent us. Our repre- 
sentatives meeting the public have 
been exposed too frequently with 
inadequate training and with a 
lack of a fundamental knowledge 
about their particular jobs and the 
institutions which they represent. 

Visual education for the benefit 
af hospital employees and volun- 
teers could accomplish much in a 
short period of training. There is 
a right and wrong way to do every 
job—whether it be filling in at the 
switchboard, the information desk, 
or as an elevator operator. If our 
people could observe the right and 
wrong ways of making the simplest 
personal contacts, our public rela- 
tions would improve greatly. 

The value of good public rela- 
tions is not underestimated, but it 
is not given the prominence in daily 
administration which it deserves. 
Good public relations grow out of 
good employee relations. Are we 
doing all that we can for our em- 
ployees to help them help them- 
selves? 

Are we developing sound per- 
sonnel programs with reasonable 
sick leave and vacations with pay, 
bonuses for good performance, pro- 
motions and increases in salary 
when deserved, and _ retirement 
plans for those who have given 
generously of their lives to our in- 
stitutions? Such programs are too 
rare in the hospital world, but do 
they have to be? For perhaps the 
first time we now realize that hos- 
pital employees have a right to be 
considered on a par in every way 
with those of business and industry. 

Let’s take a real interest in our 
employees, gradually bring about 
us the kind of people who can work 
harmoniously together, help them 
build for the future, and offer an 
incentive program to attract the 
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best. Oh, yes, we know there is a 
war on, and that is all the more rea- 
son for the development of a sound 
employee program. Employers will 
be rewarded with faithful service 
and the kind of spirit which is the 
beginning of good public relations. 
—R. F. CAHALANE, executive direc- 
tor, Massachusetts Hospital Service, 
Boston. 
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A Better Tomorrow 


The devoted and untiring efforts 
of those engaged in the hospital 
field during these days of great 
stress, which in a marked degree 
have met the challenge imposed 
upon them, should redound to 
their everlasting credit. The true 
significance of their tireless and 
constant efforts will be better re- 
alized in retrospect as we look 
back upon the bitter days of dimin- 
ished personnel, rationed foods, 
shortened supply lines, and govern- 
mental restrictions. 


The ill who have come to our 
hospitals in increasing numbers 
during the war period have been 
presented the rich opportunity for 
observation as to the ability of hos- 
pitals to cut their patterns to their 
cloth; to care for the sick under 
present adverse conditions and yet 
master illness in its varied forms, 
restoring those entrusted to their 
care to the bosom of their families 
—and the wage earner and war 
worker to his job. What of to- 
morrow? 

The outlook following the bitter, 
drab, and present difficult period 
cannot help but be brighter. The 
welcome return of staff members, 
rich in valuable experiences which 
will stand us in good stead, the re- 
turn to normalcy of the flow of 
personnel and equipment, lessen- 
ing the burdens of administrative 
and personnel effort, and above all 
the better understanding of the im- 
portance of the hospital as essential 
in the community machinery, offer 
much promise. 

In this direction lies our richest 
opportunity—our untilled soil. The 
public must be better informed of 
the significant relationship of the 
hospital to their welfare. It is not 
enough for those engaged in hos- 
pital service to be conscious of the 





oft quoted bromide, “Hospitals ar: 
the workshops of the medical pro 
fession,” and the equally publicize: 
phrase that “hospitals are the bat- 
tlefields between life and death. 

It is the public which must be 
made conscious of this importan; 
truth. The people at large mus: 
have a fuller understanding 0! 
those other hospital functions 
which play so vital a part in thei: 
everyday lives. 

They must become better a 
quainted with the part played by 
hospitals in the furtherance of la- 
boratory and clinical research, and 
to those must be added the newe: 
understanding that the goal of the 
vigilant board of trustees and the 
alert administrator is in the direc- 
tion of making the hospital truly a 
citadel of health, as well as an ideal 
background for the care of the ill. 

In the field of better community 
understanding of the all-important 
relationship between the hospital 
and the community lies the hope 
for the broadening of the base of 
community support, an essential 
for the preservation of the volun- 
tary hospital. Better realization 
and acceptance of this truth will 
spell a better tomorrow for the hos- 
pital of America.—CHar.es F. W1- 
INSKY, M.D., executive director, 
Beth Israel Hospital, Boston. 
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Broad-Base Planning 


To meet its responsibilities each 
hospital should include in its post- 
war plans, objectives as to its scope 
and quality of activity as well as a 
schedule of building improvements 
and additions. Of course, every hos- 
pital administrator is hard pressed 
today in his struggle to see that his 
patients are well cared for; but to 
meet the challerige he must take 
time to think and plan today, as 
tomorrow may not be soon enough. 

If each hospital does its part in 
such planning and with the activity 
of our association, journals, and 
Blue Cross plans, correlating and 
complementing, we can look for- 
ward to a most progressive, enthusi- 
astic and sound program in the in- 
terest of the people served by the 
hospitals of America, thus indicat- 
ing an acceptance and understand- 
ing of the policy so well stated by 
the president of the United States 
Chamber of Commerce when he 
said, “Invention and_ enterprise 
offer unbounded opportunity for 
the future and refute defeatist talk 
about a mature economy.’’—OLIVER 
G. Pratt, director, Salem Hospital, 
Salem, Mass. 
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Fuller Representation 


The recruitment of nurses for military duty and 














the distribution of those remaining for civilian em- 
ployment together make a very difficult job for the 
nursing division of the Procurement and Assignment 
Service of the War Manpower Commission. 

This agency is asked to procure 3000 nurses a month 
through 1944 for the armed services, and it is expected 
to do this without leaving civilian health dangerously 
short of nursing manpower. 

The job is difficult because Procurement and As- 
signment does not have the same control over nurses 
which it was able to exercise over physicians with the 
support of selective service. This great mobilization 
must necessarily be a program of cooperation, sup- 
ported by public opinion. In other words, voluntary 
effort must overcome its ordinary limitations and find 
a way to make a sufficient number of nurses available. 

An early and vital part of the recruitment program 
is the registration of all nurses early in 1944. Priorities 
for nursing service have been established and, in so far 
as possible, all nurses will either be occupied in essen- 
tial civilian nursing service or recruited for military 
duty. 

Procurement and Assignment has a limited budget. 
The actual work of mobilizing physicians has been 
carried out largely with local volunteers. Much of the 
clerical routine in this complicated effort has been 
done by and through well organized state and local 
medical societies. Many individuals have contributed 
their full time. Even with such valuable contributions 
the recruitment of physicians sometimes has had ad- 
ministrative difficulties. 

While this past experience with physicians may be 
counted an advantage in the drive for nurses, there 
are new obstacles to hurdle. It is not possible to start 
with a ready-made list of names, as in the case of men 
registered for selective service. In addition, state and 
local nursing organizations may not be quite so well 
able to furnish active assistance as were the medical 
societies. 

Present plans for the procurement of nurses vitally 
affects every hospital. Standards for the assignment of 
civilian nurses are being worked out by a committee 
on which hospitals have representation, but this is not 
enough to assure maximum results. 

The program will stand or fall on the success with 
which it is administered on the local level. State and 
local hospital associations should be represented on all 
committees that are formed to administer the program. 
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Permission to Adjust 


Institutional members of the Association have just 
received a bulletin from the Wartime Service Bureau 
advising them of a ruling by the War Labor Board 
which grants hospitals that are organized exclusively 
for nonprofit charitable purposes wide discretion in 
the adjustment of hospital salaries and wages. 

Many members of this Association are proprietary 
hospitals and there has often been an expression of 
irritation that certain privileges are granted nonprofit 
hospitals which are not extended to those organized 
for profit. The present ruling by the War Labor Board 
is very generous to nonprofit hospitals. Many industrial 
groups in the country would appreciate having this 
exemption from government restriction. We have been 
repeatedly advised that the privilege here extended 
can be granted for nonprofit institutions only. 

We are indeed fortunate that the federal govern- 
ment, acknowledging the particular problems of the 
hospital, has seen fit to extend this very generous pro- 
vision in regard to salaries and wages. Nonprofit hos- 
pitals must now use this privilege with care and to the 
best interests of all groups in the community. 
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Economic Portents 


The coal strike has been settled leaving the country 
with a shortage of coal and a badly impaired defense 
line against inflation. There is some indication that 
the miners, now permitted certain overtime pay, will 
increase the mining of coal, but it is not anticipated 
that this will avoid serious coal shortages in certain 
parts of the country. Fortunately, coal dealers under- 
stand the need for seeing that hospital patients are 
kept warm. 

Damage to the anti-inflation defenses is not so easily 
repaired. It appears that there is to be a general re- 
quest by labor for an increase in wages and that the 
“little steel” formula can hardly stand. These are re- 
sults which the hospitals of this country can observe 
only with apprehension. 

Hospitals entered the war period with very low 
salaries. Whether right or wrong, and whatever the 
history of that condition may be, hospital income did 
not seem to support a higher salary level. Every ad- 
ministrator knows the result of competition for hos- 
pital employees offered by war industries and, in fact, 
all branches of industry. Labor turnover in the hospi- 
tal has been one hundred—two hundred—three hun- 
dred per cent in certain departments. Even so, hardly a 
hospital has adequate quality or quantity of personnel. 

The shortage of personnel has, of course, released a 
certain amount of hospital income which would other- 
wise go to pay employees no longer on duty. In many 
hospitals this resource has been used to increase the 
salaries of remaining employees. In many instances 
the salary increase has been in excess of this amount 
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and has been supported by added income as a result 
of increased occupancy. 

Administrators have wondered what the result might 
be were the war to terminate quickly and the full 
quota of hospital employees become available. It does 
not appear that there would be resources to meet such 
a payroll. 

Inflation means an increase in all costs, both com- 
modity and salary. Settlement of the coal strike would 
seem to indicate that hospital rates may have to be 
increased and that possibly hospital salaries must be 
further adjusted. It would appear that concern must 
be primarily directed toward maintaining a hospital 
employee group with inflated salaries, rather than 
worry about a return to normal which does not seem 
likely in the immediate future. 

Administrators will do well to study the predictions 
of Herluf Vagn Olsen in the November issue of 
HOSPITALS, bearing in mind the results of certain 
inflationary trends such as the federal government’s 
formula for settling the coal strike. 
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Value of Reading 


The hospital superintendent coming to work each 
day with a question in his mind as to whether there 
will be enough nurses on duty to give minimum cov- 
erage of division assignments, or enough laundry 
workers to operate that department, or anyone to cook 
the food, is justified in a preoccupation which pre- 
cludes normal consideration of matters which would 
otherwise receive his attention. 

Certainly the demands of each day are such as to 
excuse the superintendent for not reading all the litera- 
ture which comes across his desk; yet, a brief word on 
the other side may be advisable. Recently, a hospital 
superintendent wrote complaining that hospital jour- 
nals are too wordy. The editor of every journal is 
conscious of how easy it is to use too many words on 
too few thoughts. However, there are many develop- 
ments in the hospital world which need detailed 
analysis. 

The Wagner Bill now before Congress cannot be 
covered by a brief paragraph or two, yet every hospital 
superintendent should understand the system of medi- 
cal and hospital care which it proposes. 

The aims as stated in this bill are, in many instances, 
exactly those of farsighted hospital authorities; namely, 
better care for the people of the country. Argument 
largely arises as to whether actual operation of the pro- 
gram would yield the desired results. 

No few words can give the administrator a true 
understanding of the Wagner Bill. There appears to 
be no substitute for reading and study. 

Government regulations pour out of Washington. 
The rationing of commodities, manpower regulations 
as to salaries and wages and essential occupations, the 
U. S. Cadet Nurse Corps, Procurement and Assign- 
ment of physicians and nurses—these are not projects 
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which can be presented in a few pungent paragraphs. 
Problems to be understood require analysis and de- 
tailed information. This means words to be read, but 
only so can the administrator be informed. 

True, patients must be cared for, soiled linen must 
be washed; there must be help in the kitchen, th« 
laboratories, and the power house. Nevertheless, the 
administrator must be informed on those government 
programs which each day vitally affect the operation 
of the hospital. However, the community also expects 
that the administrator will have a background of 
major developments in the field of public health. No 
administrator can have the breadth of vision expected 
of him without the knowledge which can come only 
through reading. 





Recruiting Student Nurses 

The American Hospital Association is cooperating 
with the U. S. Public Health Service in the recruiting 
of student nurses for the U. S. Cadet Nurse Corps. 
This Association is particularly concerned with organ- 
izing hospitals throughout the country as information 
centers. The Joint Committee of the three national 
hospital associations was asked by the surgeon general 
of the Public Health Service to support his request 
that hospitals be designated in all publicity as the 
place to apply for information as to enrollment in the 
U. S. Cadet Nurse Corps. 

The three hospitals associations have agreed to as- 
sist with this program. There is literature to be mailed 
to hospitals and each administrator must understand 
the need for giving proper information to young 
women interested in becoming student nurses. Hos- 
pitals, with and without schools of nursing, have a 
heavy stake in the success of the program to recruit 
65,000 nurses. 

The National Nursing Council for War Service also 
has agreed to assume very definite duties in the recruit- 
ment program. Much of the effective recruiting work 
must be done by groups organized by states and by 
communities. The state and local councils are well 
organized in many communities; in others, the groups 
are less effective. 

The young woman interested in becoming a student 
nurse can easily be lost if she is unable to find a schoo! 
in which she may enroll. Some schools have enrolled 
students to capacity. The applicant for enrollment at 
such a school must be referred to another which can 
give her training immediately. 

There is need for a national or regional registry 
of schools needing applicants and young women who 
wish to enroll as student nurses. This is a big job, 
yet there are many who would like to assist in such 
a program. The problem is largely administrative. 

State and local nursing councils would do well to 
consider having representation from state and _ local 
hospital associations. State and local hospital asso 
ciations should cooperate in developing these councils 
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so that they may assume the work assigned to them. 
The recruitment of 65,000 student nurses this year will 
not be easy. This number is 10 per cent of the young 
women who graduate from high school in one year. 

Nevertheless, many schools have more than filled 
September classes. The applicants can be found if 
schools which have filled their quota will send nurses 
to the schools still having unused training capacity. 

To be successful, this program will require the 
unselfish cooperation of every hospital administrator 
and superintendent of nurses. The national nursing 
council is conscious of the problem it faces. Hospitals 
must be sure that the program of distributing recruits 
goes forward properly. This can best be done by par- 
ticipation in the program of the state and local nurs- 
ing councils. 
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High School Trainees 


Plans are being drawn which may make it possible 
to duplicate in other states the Michigan Community 
Health program. This undertaking was described in 
the July issue of HOSPITALS and explained in great 
detail in Bulletin 221, ‘““High School Girls as Hospital 
Volunteers,” which, with assistance by the W. K. Kel- 
logg Foundation, the Association distributed among 
institutional members last summer. 

Briefly, it was a program arranged by the Kellogg 


Foundation in which hospitals and high schools col- 
laborated for the training of girls in several aspects of 
health and health care. It has been agreed that all 
these young women are better prepared for whatever 
careers they choose, that many will turn to nursing, 
and that whatever eventuates most of them are ready 
now for work as hospital volunteers. 

Hospital administrators everywhere can afford to 
take an interest in this development. They have an 
opportunity to help build such a program in their 
own communities and to develop a relationship with 
schools, health agencies and hospitals which can be 
truly a step forward in community cooperation. 

Initiation of this program must rest primarily with 
those responsible for secondary education. However, 
hospital superintendents with local high school super- 
intendents, and the presidents of state hospital associz- 
tions with state departments of education, can express 
the interest of hospitals in having such authorities 
study the possibilities. 

There is reason to believe that some assistance might 
be available in other states with the development of 
this program. If hospital administrators can create 
an interest on the part of high school authorities, 
in all likelyhood means will be provided by which this 
program, which is of truly educational! value to the 
high school student and of real value to the hospital, 
may be initiated throughout the country. 


DON’T BLAME THE BUREAUCRAT! 


(This article written by Congressman Hatton W. Summers of Texas for the Reader’s Digest is reproduced here by 
special permission) 


NOTE: Congressman Summers’ discussion of bureau- 
crats and bureaucracy is thus called to the attention 
of hospital administrators for their consideration in con- 
nection with the Wagner-Murray-Dingell Bill for com- 
pulsory health insurance under federal government 
direction. Mr. Summers, chairman of the Judiciary Com- 
mittee, is known as the philosopher of the House and, 
according to Reader’s Digest, perhaps that chamber’s 
most distinguished member. 

We all believe in democracy—democracy operated 
through representative government. Why is it, then, 
that in a land where everybody proclaims his devotion 
to it, representative government is withering before 
our eyes? 

The bureaucrat is blamed for this. But he is not the 
cause. He is the effect. The seat of the trouble lies 
far deeper. 

Our whole political system is based on the principle 
of local self-government. But two forces have been de- 
stroying this principle. One is the demand of the 
people for the federal government to intervene in 
problems of every community and every class. The 
other is the ever-growing practice of passing all these 
problems on to the government in Washington. The 
lest war gave this a big push. The postwar dislocation 
hurried it. The great depression raised it to avalanche 
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proportions. The present war is completing the job. 
Every town and state, every trade association and trade 
union, every class and group and desperate minority 
brings its problems to Washington. And Washington 
is gladly accepting that responsibility. 

But Congress is made up solely of mere human be- 
ings. And Nature has not endowed any group of 
human beings with the sweep and grasp of intelligence 
necessary to handle the multitude of federal and local 
problems dumped upon Washington. 

Not being able to handle the impossible burden 
itself, Congress of necessity creates bureaus and passes 
on the overload to the bureaucrats. By bureaucrats | 
do not mean those government employes once called 
“civil servants” because they were employed to “serve” 
the government and execute the laws of Congress. 

I refer to the bureau chief and his squadrons of 
counselors and economists and specialists. I am not 
criticizing them but the system. They issue what are 
called “directives,” which actually have the force of 
law. One bureaucrat in the Securities and Exchange 
Commission said recently: “We do make the law. This 
order supersedes any laws opposed to it.” Actually the 
bulk of what in effect are our general laws are now 
being made not by Congress but by bureaucracies. 
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This is not a new thing. It was under way 30 years 
ago when I entered Congress. I made a speech in the 
House warning of it in 1923 and again in 1932. I am 
not discussing the concentration of federal power 
which has been made in order to fight the war. The 
present picture is merely the natural development of 
our policies over several decades. It is a procedure as 
old as tyranny. But it cannot exist in a democracy, 
because where it exists government inescapably ceases 
to be a democracy. 

The essence of democracy is that laws shall be en- 
acted by representatives of the people, and that all 
sides have a hearing. But laws enacted by bureaucrats 
are fashioned behind closed doors. The real author is 
not known to the people. He is appointed, not elected. 
Generally the first the public knows of his directives 
is when they are proclaimed. 

The law, once thus announced, is subject to frequent 
and sometimes capricious ‘amendment. The bureau 
enacts it, enforces it and sits as judge in interpreting 
it. Most of these imperial bureaus are provided with 
tribunals equipped as courts and recognize a multi- 
tudinous bar which practices before them. 

It is not easy to get a law passed by Congress. But 
the bureaucrat can toss off a directive while you wait. 
‘Phe very facility with which he legislates encourages 
the multiplicity of laws. The fact that he does not 
have to face a constituency makes him irresponsible 
to the people in the performance of this, the highest 
function of sovereignty. 

The promoters of centralization are more and more 
resorting to the exercise of another unlimited power 
against which no constitutional barrier will ever 
stand: the control of the purse strings. By making the 
units of state government financially dependent on 
the federal government, that government is acquiring 
the power to control the units of state government. 
When this is fully consummated, the sovereignty of 
the state governments will be liquidated. 

This job will have been done with money sent by 
Washington in the form of loans and gifts to states, 
towns, school districts, individual citizens. This money 
has served to attach all these interests directly to the 
central government and make them subject to its 
power. 

But we are approaching the day of reckoning. Up to 
now Washington has been borrowing money and scat- 
tering it among the states. I do not refer to war activi- 
ties but to ordinary current government activities. 

The federal government, long before the prepara- 
tion for this war, was mortgaging the taxpaying ability 
of future generations to pay current expenses. The 
taxes to service these vast federal operations and pay 
the interest on the debt must come out of the same 
pockets from which the states and cities must collect 
their funds. 

The federal government has first call on these funds. 
We are therefore moving rapidly toward a condition 
where there will not be enough left to run the states. 
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In weakening the states we weaken the whole fabri 
of free government. The inescapable price of fr 
government is that we exercise it. The most destructi\ « 
force in the world is nonuse. If we do not use our 
powers of self-government in the states we will awake 
one day to find that self-government has passed in 
vocably out of our hands. 

Government is exercised best in the local com- 
munity. There the problems are perceived with greater 
clarity because they are close to the people and on a 
scale within their grasp. The self-reliance of the indi- 
vidual, town and state is being destroyed as they arc 
being relieved of the necessity of governing themselves. 
When people stop thinking for themselves there is al- 
ways someone willing to step forward and do their 
thinking for them. 

What shall we do about it? Change bureaucrats? 
Consolidate bureaus? Abolish bureaus and turn the 
whole intolerable load back to Congress? None of 
these makeshifts touches the real problem. It is folly 
to talk about abolishing bureaus as long as we con- 
tinue to pile on the central government the problem 
of every state and town and social group in the nation. 

The men who are trying to drive us toward govern- 
ment by bureaucracy understand this. The chief ad- 
viser of the National Resources Planning Board, 
recently abolished by Congress, prophesies crisply: 

Congress will surrender to the administration the power 
to tax... . Congress will appropriate huge sums of money; 
will surrender its power of directing when and how the 
money will be spent. 

Other extraordinary powers, such as to effect great 
social reforms, will be delegated to the administration, 
which will retain most, if not all, of its wartime powers. 

This is precisely the bureaucratic control we will 
have if we persist in making Washington the guide, 
philosopher, big brother, supervisor and master of 
every activity within our borders. The remedy—and 
the only remedy—is to send all these nonfederal func- 
tions back where they belong: to the states and the 
local communities, where they can be handled upon 
a scale within the comprehension of the limited mind 
of man. 

Strangely, those in Washington who fight for this 
new bureaucratic central control call themselves pro- 
gressives and those who oppose them are branded as 
reactionaries. Such is the power of labels. We are 
grasping at ancient evils, and call them progress. 

This disease has been most devastating in Germany. 
In Imperial Germany men already talked of the 
“tyranny of bureaucracy.” The republican govern- 
ment which succeeded the Kaiser greatly expanded it. 
It reached its full flower under Hitler. Indeed, Na- 
tional Socialism may be described as government by 
bureaucracy. If we think Hitler’s system is better than 
ours we should have the honesty to say so instead of 
copying while we denounce it. 

The states must resume the status of responsible 
sovereign agencies of general government or democracy 
cannot live in America. 
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WAR'S EFFECT ON 





PHYSICIAN DISTRIBUTION 
FOR PERIOD TO 1950 


‘ HAT effect is the war having 
WV on the number and distribu- 
tion of civilian physicians? In time 
of peace, medical care may be re- 
garded as a necessity largely for 
humanitarian reasons; in total war 
it concerns us primarily because of 
the importance of maintaining 
maximum production with limited 
manpower. 

It is estimated that industry loses 
the equivalent of 1,000,000 employ- 
ees’ work every day because of ill- 
ness and injury; how much food 
production is lost through illness 
among agricultural workers is not 
known. 

It must be admitted at the out- 
set that there is no simple rela- 
tionship between the number of 
physicians in a community and the 
prevalence of disability-producing 
disease in that community. It has 
been shown that the number of 
physicians’ services per capita varies 
greatly in different states, and that 
even when there are relatively few 
physicians in a community, some of 
them may not be working to ca- 
pacity.? 

We have no quantitative measure 
of the effect of physicians’ services 
on disabling morbidity. It is gen- 
erally accepted, however, that if the 
availability of physicians’ services 
falls below a critical level, health, 
morale, and productivity suffer. It 
is not the purpose of this paper 
to define what level may be consid- 
ered critical, or, indeed, how this 
level can be measured. 


The only readily applied index 
o! such a level is the ratio of phy- 
sicians to persons, or the more com- 
monly used reciprocal, the number 
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of persons per physician in the area 
under consideration. It is to be em- 
phasized that this index is a crude 
one, since a high ratio of physicians 
to population does not guarantee a 
high level of services to all seg- 
ments of the population. 

On the other hand, the total 
amount of service available is 
necessarily limited by the number 
of persons qualified to provide that 
service. The ratio may, therefore, 
be used as an index of the maxi- 
mum amount of medical service 
potentially available to a commun- 
1ty. 


Distribution 

It is well known that the distribu- 
tion of physicians, in terms of per- 
sons per physician, has shown great 
variation among the several states 
for many years. It is also known 
that this variation has a high posi- 
tive correlation with state variation 
in per capita income and degree of 
urbanization, and with the ratios of 
dentists, nurses, and hospital beds 
to population. 

The number of physicians in the 
United States, or in any of its sub- 
divisions, is dependent on a dy- 
namic rather than a static equili- 
brium. Physicians are continually 
being removed from practice by 
death and retirement and are being 
replaced by new additions to the 
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profession coming out of the medi- 
cal schools. 

It has been shown that the 
changes occurring in the number 
of physicians in the several states 
over a period of years have been 
due chiefly to the relationship exist- 
ing between deaths and acquisition 
of new graduates by each state; the 
net effect of interstate migration 
has been very small. 

The trend during the past 20 
years has been for the states rich 
in physicians to become richer and 
the poor, poorer, largely because 
of the preference of new graduates 
for location in the medically 
wealthy states.” 

The obvious effect of the war on 
our medical manpower has been 
the withdrawal of about one-third 
of our active practitioners. Other 
less obvious factors are also disturb- 
ing the equilibrium and are thus 
affecting the number and distribu- 
tion of physicians. 

If the war should end within a 
year and if demobilization and re- 
sumption of peace-time medical 
education should be effected im- 
mediately, these factors would be of 
but slight importance, for their ef- 
fect is cumulative. How long the 
war will last we do not venture to 
predict, but it appears evident from 
the present medical training pro- 
gram that the Army and Navy ex- 
pect to require large numbers of 
medical officers for a considerable 
number of years. 

What changes have already taken 
place in the medical manpower 
picture, and what further changes 
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may we expect to take place at the 
national and state levels during the 
next few years? To help answer 
these questions it is possible to 
make estimates by applying vital 
statistics, announced policies of re- 
cruitment and of medical educa- 
tion, and knowledge of well-estab- 
lished trends to available prewar 
data on the number and distribu- 
tion of physicians. 

Such estimates have been pre- 
pared and are herewith presented, 
carried ahead to January 1, 1950. 
They are, of course, subject to er- 
rors inherent in all predictions. 
Nevertheless, it is believed that 
these estimates are sufficiently ac- 
curate to demonstrate certain sig- 
nificant trends. 


A summary of the national pic- 
ture in shown graphically in Figure 
1. The curves are based on calcula- 
tions as of January 1, 1942, and as 
of dates at subsequent two-year in- 
tervals, by a method based on data 
and assumptions described in the 
“appendix. It is evident from Figure 
1 that the decrease in the number 
of physicians is extremely rapid 
during the present two-year inter- 
val, falling to 85,000 by the end of 
this year. 

Nearly nine-tenths of this de- 
crease is due to recruitment by the 
armed services. The rate of recruit- 
ment has, of course, not been con- 
stant; the straight line merely rep- 
resents the average rate for the 
two-year interval. After the end of 
1943, it is anticipated that recruit- 
ment of practicing physicians will 
virtually cease and that the armed 
services will obtain the additional 
medical officers needed from among 
the new physicians completing their 
education. 


80 Per Cent in Service 

Since the services expect to take 
80 per cent of all medical graduates, 
the number entering civilian prac- 
tice will no longer fully replace 
those who die or retire, so that a 
net annual loss of about 2100 is 
shown by the curve after January 
1, 1944. This will leave approxi- 
mately 72,000 physicians in practice 
by January 1, 1950. 

Two hypothetical curves are also 
shown on Figure 1 for comparison 
with the predicted curve. The 
dotted line shows the number of 
physicians required to provide a 
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FIGURE |—Active practitioners, United 
States, 1942-50. 


national average ratio of 1500 per- 
sons per physician, a level which 
appears to have been generally ac- 
cepted as the wartime minimum 
for civilian safety.* 


This curve falls during the cur- 
rent period because building up 
the Army and Navy is reducing our 
civilian population, but after the 
end of this year, when inductions 
diminish in number, the civilian 
population will begin to increase 
again. It is seen that the solid and 
dotted curves cross early in 1944; 
that is, the national ratio then be- 
comes 1500 persons per physician 
and thereafter grows progressively 
worse. 

The second hypothetical curve, 
the broken line, shows the course 
of events if no new graduates were 
to enter civilian practice. Compari- 
son of this curve with the solid line 
gives an idea of the contribution 
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FIGURE 2—Ratio of population to active 
practitioners, United States, 1942-50. 





toward maintaining the 1-to-1500 
ratio which will be made by the 
20 per cent of the new graduates 
who will become civilian practi- 
tioners. 

Thus, it is evident that the pres- 
ent military procurement objectives 
for medical officers, accompanic:| 
by a continuation of the previous!y 
existing and inevitable death rate, 
is causing a notable attrition in 
medical manpower which will be- 
come progressively more serious 
until by 1950 the country will be 
more than 15,000 physicians short 
of the number required to main- 
tain the 1500 persons-per-physician 
ratio. , 


Fewer Civilian Doctors 


The crude index of the ratio ac- 
tually underestimates the diminu- 
tion in civilian medical services, 
since there is much evidence that 
the older physicians remaining in 
practice do not and cannot carry 
as heavy a work load as do the 
physicians under 45 years of age.’ 

As with the prewar situation, the 
national average figures for recruit- 
ment and attrition of the medical 
profession conceal wide variations 
among the states. Any consideration 
of the effect of the war on the sup- 
ply of physicians must give atten- 
tion to data on the state and local 
situations. 

Local data must await further 
local studies, but at the state level 
sufficient data are available so that 
estimates may be made which are 
comparable to those for the coun- 
try as a whole. 

Figure 2 shows the change in the 
ratios of persons per physician in 
six selected states,* with the United 
States average included for compari- 
son. To enable comparison of the 
rates of increase in the number of 
persons per physician, the ratios 
have been charted on a logarithmic 
scale; the slope of each curve, there- 
fore, represents the percentage 
change in the ratio during each 
two-year interval. 


Two trends are brought out by 
this chart. First, the initial drop, 
due to recruitment, is steeper in 
the upper curves, and second, the 
subsequent slower fall, due to un- 
replaced losses from the profession, 
is steeper in the lower curves. The 


*See appendix for method of selection. 
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FIGURE 3—Percentage of United States total population and newly licensed physicians in 
selected states, 1940 and 1941. 


explanation of these observations 
is not difficult. 


Recruitment has to some extent 
been controlled by the quotas set 
for each state by the Procurement 
and Assignment Service in June 
1942. These quotas were based on 
the premise that physicians could 
be spared from each state in in- 
verse proportion to the number of 
persons per physician exisiting in 
that state. For a number of reasons 
these quotas had not been exactly 
met up to the date of the last 
figures available, but their exis- 
tence unquestionably slowed up re- 
cruitment in the states which were 
relatively poor in number of phy- 
sicians. 


The more rapid attrition after 
1944 seen in the poorer states is 
accounted for by two factors. First, 
the bulk of young physicians en- 
tering practice has in the past gone 
to the wealthier states and it is 
assumed that the small number not 
going into service will continue to 
follow approximately the distribu- 
tion which occurred in the last two 
years before Pearl Harbor. 


Seek Population Centers 


Figure 3 brings out the uneven- 
ness of settlement of new physi- 
cians: For example, New York, 
with about 10 per cent of the coun- 
try’s population, gets nearly 18 per 
cent of the new physicians, while 
Alabama, with over 2 per cent of 
the population, gets only one-third 
of a per cent of the physicians. 

The second reason arises from 
the fact that the first factor has 
been operating for so many years 
that those states which now are re- 
ceiving the fewest new physicians 
also tend to have the highest pro- 
portion of old physicians, as is 
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shown graphically in Figure 4. The 
death rate among the medical pro- 
fession is, therefore, highest in these 
same states. 


It is often said that war acceler- 
ates previously existing socio-eco- 
nomic trends. This would appear 
to be particularly true of the dis- 
tribution of physicians, except 
where, as in the case of the state 
recruitment quotas, artificial con- 
trols have been established to com- 
bat existing trends. 


Civilian Physicians Decrease 


By reducing the supply of young 
physicians to about go per cent of 
its former size,t while leaving the 
death rate unchanged, the war has 
greatly increased the rate at which 
the medically poor states are be- 
coming poorer. 


Returning to Figure 2, it will be 
noted that four of the six states 
start above the 1 to 1500 line and 
all but one fall below it by 1950. 
It is evident that the two most fa- 
vored states will still be better off 
in 1950 than the two poorest states 
were in 1942. 


Of more immediate concern is 
the situation which will exist by 
January 1, 1944. Figure 2 shows the 
rapid changes in the ratios for the 
six selected states. What the recruit- 
ment during the two years 1942 and 
1943 means in terms of all the states 
is shown in Figure 5. Before re- 
cruitment only six states, with 11,- 
500,000 population, had more than 
1500 persons per physician. By 
January 1944, with the national 
ratio still slightly better than the 
1500 level, no less than 28 states, 





TWhile the armed forces expect to take 80 per 
cent of new graduates, the wartime increase in 
medical school output brings the number available 
a one up to about 30 per cent of the prewar 
evel. 





with 54,500,000 of our 125,500,000 
civilians, will have more than 1500 
persons per physician. In seven of 
these, with 13,500,000 population, 
the ratio will be more than 2000 
persons per physician. 

It seems probable that the statis- 
tical predictions made for state 
ratios underestimate the trend 
toward concentration of physicians 
in the richer states. There is reason 
to believe that the high consumer 
demand for medical services in 
these states will attract physicians 
from the poorer states to fill vacan- 
cies left by those going into mili- 
tary service. 


Migration Trends 


Since no quantitative data on 
this point are available, no correc- 
tion has been made for this factor. 
Whatever uncontrolled migration 
of physicians occurs, however, may 
be expected to be in a direction 
which will exaggerate the tendency 
demonstrated. 


The computed state ratios also 
underestimate the potential serious- 
ness of the medical care situation 
for another reason which must be 
kept in mind. Just as the national 
ratio conceals variations among the 
several states, so do the state ratios 
conceal as wide, or even wider vari- 
ations at local community levels, 
where medical service is actually 
obtained by the patient.*® 


It seems probable that the same 
factors which are tending to con- 
centrate physicians in the wealthier 
states will also tend to cause a shift 
of practitioners to the urban and 
wealthy areas within individual 
states. Data are not available, how- 
ever, on which to base predictions 
at local levels. 


The purpose of presenting these 
estimates is to draw attention to 
two points which have received 
relatively little consideration in dis- 
cussions of medical manpower: 
First, the very considerable annual 
decrease in the number of civilian 
physicians which will persist even 
after recruitment has ceased, and 
second, the wide and ever widening 
variation in state levels which is 
concealed by the national average 
ratio of population to physicians. 


If the much quoted ratio of one 
physician per 1500 civilians is ac- 
cepted as a minimum national aver- 
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age, the trend demonstrated for 
the national level constitutes a 
threat to adequate medical service 
and, therefore, to maximum war 
production. An even greater threat 
is presented by the trend shown for 
state levels and implied for locali- 
ties. 

If the output of our medical 
schools cannot be further increased, 
and as long as the requirements of 
the armed services remain at their 
present level of one medical officer 
per approximately 155 men, the net 
annual decrease in our civilian 
medical manpower would appear 
to be inevitable. 

On the other hand, the increas- 
ing maldistribution of physicians 
may be attacked through control 
of the initial locations and of the 
migration of civilian physicians. Es- 
tablishment of effective measures 
along these lines could do much 
to lessen the severity of developing 
state and local shortages. 


SUMMARY 


—~ Estimates are submitted of the 


number of physicians who will re- 
main in civilian practice in the 
United States and in selected states 
as of January 1, 1942, and at two- 
year intervals thereafter up to 1950. 


It is shown that the national aver- 
age number of persons per physi- 
cian will reach 1500 early in 1944 
and will continue to rise at a con- 
siderable rate because deaths and 
retirements are no longer being 
fully replaced by new additions to 
the profession. 


It is further shown that the rate 
of attrition will tend to be most 
severe in the states which were med- 
ically poor before the war, since 
these states generally have a high 
proportion of older physicians and 
receive an unduly low proportion 
of new medical graduates. Twenty- 
eight states, with a combined pop- 
ulation of 54,500,000, are expected 
to have more than 1500 persons per 
physician by January 1, 1944, and 
seven of these, with 13,500,000 pop- 
ulation, will have more than 2000. 
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Appendix 
SOURCE OF DATA 


Census of physicians of the Commit- 
tee on Medical Preparedness of the 
American Medical Association, tab- 
ulated by the United States Public 
Health Service, for total physicians, 
full-time appointments, and age dis- 
tribution by states. 

Hospital Number, 1942, Journal of 
the American Medical Association, for 
interns and residents by states. 


Educational Number, 1942, Journal 
of the American Medical Association, 
for present and anticipated number of 
new medical graduates. 

State Board Numbers, 1941 and 1942, 
Journal of the American Medical As- 
sociation, for distribution of newly 
licensed physicians by states. 


Procurement and Assignment Serv - 
ice, War Manpower Commission, fo: 
unpublished data on recruitment o/ 
physicians by states. 

United States Bureau of the Censu 
estimates for population distributio: 
by states, 1943. 


Unpublished material, Division o: 
Public Health Methods, National In. 
stitute of Health, United States Public 
Health Service, for age-specific death 
rates and age-specific retirement per- 
centages for physicians. 


ASSUMPTIONS 


In order to make estimates of the 
number of physicians at future dates 
it has been assumed: 


That the procurement objectives up 
to January 1, 1944, will be met from 
the several states in the proportion 
that each state had contributed up to 
the date of the last available data, 
April 30, 1943. 


That all new medical graduates will 
enter the armed services on comple- 
tion of their internships, except for 
20 per cent who will be physically 
disqualified. 


That the physically disqualified new 
graduates will locate in the several 
states in proportion to the numbers 
of new physicians locating in each 
state during the two-year period 
1940-41. 


That the numbers of interns, resi- 
dents, and full-time salaried physi- 
cians remaining after recruitment on 
January 1, 1944, will continue to be 
distributed among the several states 
in the proportions which prevailed in 


That no allowance can be made for 
physicians reentering civilian practice 
after discharge from the services since 
(a) their number and effectiveness 
cannot be predicted and (b) replace- 
ments for these losses may be required 
by the Army and Navy causing further 
recruitment from among civilian prac- 
titioners in 1944 and thereafter. 


That changes in state population due 
to interstate migration after January 
1, 1943, would be negligible, and that 
the population of each state would 
thereafter change in proportion to the 
increase or decrease for the country 
as a whole. 
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FIGURE 5—(A) Percentage of states with more than 1500 persons per active private prac- 
titioner. (B) Percentage of U.S. population in states with more than 1500 
persons per active practitioner. 
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Observations After One Year of 
ULTRAVIOLET 





Air Sterilization in a Children’s Hospital 


HE EPIDEMIC incidence of respir- 
| pote disease has long been a 
problem in children’s institutions 
of all types. In 1937 a survey of this 
problem and the literature to that 
date, was presented to the Chicago 
Pediatric Society by Dr. Charles 
McKhann, et al.! The conclusions 
reached suggested that the use of 
ultraviolet radiation for air steril- 
ization should be given an extensive 
trial. 

It has been well demonstrated 
by W. F. Wells? that many types 
of pathogens can be recovered from 
the air of wards, and are present 
in proportion to the number of in- 
habitants, and the bacteriologic 
flora in their individual upper res- 
piratory tracts. 

Koller? has reported some very 
convincing experiments demon- 
strating the effectiveness of ultra- 
violet radiation in killing air-borne 
bacteria. While Henle, et al,* have 
demonstrated the protective effect 
on mice in contaminated air. Hart® 
has shown a beneficial effect upon 
the incidence of wound infections 
in surgery. 

All this has led to the clinical 
applications of this principle in 
school rooms,® operating rooms,’ 
infant nurseries,* and portions of 
children’s institutions.°® 

The opinions generated to date 
by all this work have been very 
lavorable to the use of ultraviolet 
radiation as a means of air steril- 


ization. 
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Workers in the General Electric 
Company laboratories have done 
much to standardize the equipment. 
The effective wave length for lethal 
effect upon pathogens suspended in 
air has been found to be 2537A. 
A fluorescent type, tube lamp, with 
a special glass having some of 
the characteristics of fused-quartz, 
emits a very high percentage of 
this wave length. 


Germicidal Lamps 


Koller'® has demonstrated that 
a 30 watt germicidal lamp installed 
in the center of a 4000 cu. ft. room, 
and so baffled that only the upper 
half of the room is irradiated, will 
kill air-borne bacteria at a rate 
equivalent to 100 complete air 
changes per hour. 


Using this as a yardstick, the re- 
quired number of lamps per room, 
hung on side walls seven to eight 
feet above the floor, may be es- 
timated from the following table: 
Ceiling height in 

NOG etree as 8 10 12 14 16 
Floor area in sq. 

ft. per 15 watt 

[ty ) Sapeeeereentess 80 100 120 140 160 
Floor area in sq. 


ft. per 30 watt 
L171 1) ae ene 200 250 300 350 400 


Such an installation effects a 
sanitary ventilation equivalent to 
at least 100 air changes per hour, 
with a total electrical input to the 
germicidal lamps of only one watt 
per 100 cu ft. of room space. 








The side effects have been found 
to be negligible. Illumination emit- 
ted by these lamps resembles moon- 
light and has not prevented sleep, 
although the usual institutional 
night lights may be eliminated. 
Some waves of 1850A are emitted 
and produce some ozone, but it is 
well below one-half part per mil- 
lion concentration. This small 
amount of ozone acting over pro- 
longed periods is also thought to 
have some bactericidal effect, but 
has not been objected to by any 
of the inhabitants. 


Careless exposure of the eyes or 
skin to direct radiation of 2537A 
results in a superficial erythema 
which is not serious, nor as long 
lasting as that produced by the 
longer rays from 2800A to 3000A. 


If all lamps are baffled so that 
the bulb is not visible from any 
point nearer than ten feet, and if 
goggles are worn by porters using 
step ladders which raise their heads 
above the seven-foot level, no other 
protection is necessary. 


St. Luke’s Hospital, New York 
City, has an auxiliary country, 
branch situated on high ground”, 
eight miles inland from Long Is? 
land Sound near Greenwich, Conny 
The Arnold pavilion of this insti- # 
tution is a beautifully equipped, 
three story building capable of car- 
ing for forty-five to fifty chikdren. 
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There are two 12-bed wards with 

attached sun porches, one 8-bed, 
one 6-bed, and one 2-bed ward; a 
completely isolated 6-bed infant 
nursery; and a 3-bed cubicled isola- 
tion unit. The ground floor is de- 
voted to school rooms, dining 
rooms, and a small indoor gymna- 
sium. Outdoors are _ sandboxes, 
swings, volley-ball court, and a 
completely equipped, school yard 
type, playground. 

The resident staff consists of two 
or three trained nurses, three 1li- 
censed practical children’s nurses, 
two Ballard School nurse aide pu- 
pils, one Antioch College student 
on a rotating basis, one well trained 
recreational directress, and a labor- 
atory technician. 

The medical supervision is very 
close, and rounds are made daily 
by one of the four attending pedi- 
atricians. All children are examined 
within twenty-four hours of ad- 
mission, weighed, measured, rou- 
tme hemoglobin and _ urinalysis 
done, and any restrictions in activ- 
ity, or special medication or diet, 
ordered by the pediatrician as in- 
dicated. 


Tuberculin Tests 

Routine tuberculin tests are done 
on all children not giving a definite 
history of a recent test, and routine 
B.M.R. determinations are made 
in all cases weighing over thirty 
pounds. X-ray examinations and 
all other routine laboratory tests 
are available as indicated. 

Admissions average 250 a year 
and patient days care about 10,000 
a year. Most of the children come 
from New York City through the 
wards or outpatient department of 
the parent hospital. The cases in- 
clude rheumatic disease in subacute, 
chronic and quiescent phases; tu- 
berculosis preventives; orthopedics; 
malnutritions; emotional and_be- 
havior problems; post surgical and 
medical illnesses; and a few chronic, 
non-contagious diseases. 

The occurrence of epidemics of 
acute respiratory disease in these 
children has been a great problem 
particularly during the winter 
months. Some epidemics have been 
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of such magnitude that wholesale 
discharging of susceptibles has been 
necessary to stop the spread. 

One episode will illustrate the 
problem. Among a census of thirty 
children, twenty-two developed a 
severe type of grippe in spite of 
closing the institution to admis- 
sions for three weeks, and putting 
all children to bed to cut down in- 
timate contacts. The increase in the 
per patient cost incident to a pro- 
longed stay, lowered census, bed 
care, and drugs, is certainly con- 
siderable. 

During the summer of 1942, fifty 
germicidal lamps with G. E.'° tubes 





were installed throughout — the 
Arnold pavilion at the cost of ap- 
proximately $2000. These lamps are 
so situated that every room in the 
institution is afforded 100 air 
changes an hour under ordinary 
winter ventilating conditions. It 
has been shown that normal win- 
ter ventilation affords only about 
five air changes an hour. 


As far as can be determined, this 
is the first large children’s institu- 
tion to be completely subjected to 
ultraviolet ais: sterilization. The 
lamps were turned on October |, 
1942, and burned twenty-four hours 
a day through May go, 1943. 
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No untoward effects were noted 
on either the children or the staff. 
On the other hand, certain indefi- 
nite benefits were observed, such as 
the elimination of food and body 
odors, and an apparent decrease in 
the incidence of colds among mem- 
bers of the resident staff. 


At the conclusion of the experi- 
mental year, the morbidity from 
respiratory disease was compared 
with the experience of the three 
preceding winters, 1939-40, 1940-41, 
1941-42. Only those children re- 
quiring bed care, and showing tem- 
perature elevations above 100° F. 
by rectum due to institutionally 
contracted respiratory disease, were 
included in this study. The accom- 
panying charts show graphically 
the comparative results. 

It will be noted on Chart I that 
the peaks in morbidity during the 
1940-41 and 1941-42 reach 
preportions. Al- 


years 
real epidemic 
though the year 1939-40 showed no 
high peak, the general curve is defi- 
nitely above that for the experi- 
mental year 1942-43. The terminal 
portion of the experimental year 
after the lights were turned off is 
represented by the broken line. It 
is interesting to note that this por- 
tion of the line shows a definite ten- 
dency to climb. More will be said 
of this later. 





The Arnold Pavilion, St. Luke's Convalescent Hospital, Which Has Among Other Things Indoor 
and Outdoor Play Equipment. 


Chart Il shows the comparison 
of the experimental year with the 
composite curve for the preceding 
three years. This also shows an ap- 
preciable decrease in morbidity for 
the experimental year 1942-43. 

It was observed that the curve 
for 1942-43 began to climb appreci- 
ably after the month of February. 
This curve was then superimposed 
upon the curve showing the eff- 
ciency of the lamps as measured by 
the Luckiesh-Taylor Ultraviolet 
meter, containing a special fluores- 
cent material whose maximum sen- 
sitivity is for 2537A radiation. 
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It will be noted on Chart III that 
the morbidity curve at the bottom 
of the above chart rises appreciably 
after the output of the lamps falls 
below 350 microwatts per sq. cm. 
at one foot. This point corresponds 
to approximately 2880 hours of 
continuous use. Because of this ob- 
servation it is intended to replace 
all bulbs at this level of efficiency, 
during the coming year. 

It is estimated that this can be 
done at a cost of about $500 on the 
basis of a full twelve months of 
operation. Because of the rise in 
the experimental curve after June 1, 
as shown on Charts I and II, it is 
planned to operate the lights 
throughout the coming year, both 
winter and summer. 


No Contact Diseases 

In passing it should be men- 
tioned that, contrary to former ex- 
perience in this institution, there 
were no contact cases of contagious 
disease during the experimental 
period, in spite of the inadvertent 
admission of one case of chicken- 
pox, and two cases of German 
measles. The effect of ultraviolet 
light air sterilization upon the 
spread of contagious diseases in 
children’s groups has been studied 
and reported by Wells. 

Although no final opinion can 
be reached on the results of one 
year’s experience, this preliminary 
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report is being offered in the hope 
that it will stimulate more institu- 
tions to carry on further experi- 


to carry on this experiment for an- 
other two years and then give a 
final report upon the results of a 
three-year period with lights, as 
compared with a three-year period 
without lights. 

From the data on hand it seems 
safe to state that the ultraviolet 
sterilization of the air in children’s 
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A Partial View of a Twelve-Bed Ward for Younger Children. 


institutions is a worthwhile project. 
It is believed necessary, however, 
that all the air with which the chil- 
dren come in contact be subjected 
to the effects of the lights, and that 
children be kept continuously in 
this environment except when out- 
doors. 

This would infer that the partial 
treatment of a building, or the use 
by the children of unsterilized 
rooms for portions of the day, 
might vitiate the beneficial effect 


of the lights and lead to erroneous 
conclusions as to their effectiveness. 
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In January, 1940, Mrs. Alice T. 
McLean opened with a member- 
ship of three enthusiastic pioneers, 
the first unit of the American Wom- 
en’s Voluntary Services. From this 
modest beginning, the organization 
has grown and spread throughout 
the country and now numbers a 






membership of 325,000 in 32 states. 

Mrs. McLean had been in Eng- 
land where she watched with 
mounting admiration and enthusi- 
asm the work of the Women’s 
Voluntary Services founded by her 
good friend, Lady Reading, to pre- 
pare women to mect the imminent 
emergency. She saw the remarkable 
way in which the WVS developed 
a civilian plan which 
reached every corner of the empire 


defense 


and trained women for service in 


air raid protection, fire fighting, 
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motor transport, evacuation and 
other activities. 

Realizing the vital part that 
women could play in national de- 
fense, Mrs. McLean returned to our 
shores determined to prepare Amer- 
ican women for the grim days she 
felt lay ahead. 

The purpose of the organization 





Ambulance service is one of the activities of American Women Volunteers. 





Fospitals Share in Good Deeds of AWVS 


is three-fold: (1) To train women 
so that their skills may be put to 
the most advantageous use; (2) to 
place women where they are most 
needed and best qualified to serve; 
(3) to work with organizations 
serving community needs on the 
home front as well as agencies serv- 
ing the war effort. 
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The main strength of the organi- 
zation lies in the adaptability of its 
program to suit the local needs of 
each community. Thus, where can- 
teens are required for servicemen, 
the AWVS provides them; where 
child care centers are lacking, the 
AWVS gets busy on the job. In- 
spired to do the greatest good for 
all who might benefit, the AWVS 
supplements as necessary the work 
of existing agencies as well as car- 
rying on its independent projects. 

With the war draining off hos- 
pital personnel, the AWVS was 
quick to recognize the need for 
volunteer assistants. One of its most 
notable services today is in connec- 
tion with the ever-growing shortage 
of hospital workers. The American 
Women’s Voluntary Services added 
its cry to the voice of the Red Cross 
in the recruitment of nurses aides 
and has been responsible for adding 
many thousands to these ranks. 
Wherever possible in connection 
with volunteer hospital work, the 
AWVS has been ready and anxious 
to help to the full extent of its 
capacity. 

AWVS volunteers run elevators, 
do clerical work, prepare trays, 
mend linen, assist in diet kitchens, 
and do such kitchen chores as peel- 
ing vegetables and washing dishes. 
Some are trained to assist in clinics 
and sterilization rooms and to act 
as receptionists. Others do x-ray 
work and serve as laboratory tech- 
nicians. 

Varied Hospital Jobs 

Across the length and breadth of 
California, AWVS units perform 
dozens of important hospital jobs 
ranging from the lighter duties of 
messenger service and _ planning 
recreational activities for convales- 
cing veterans to the more strenuous 
tasks of hospital aides. In New 
York state, hundreds of trim, uni- 
formed members of the Motor 
Transport Service take turns to fill 
a 24-hour-a-day schedule on regular 
and emergency basis. The AWVS 
stands ready to serve in whatever 
way they can. During a recent in- 
fantile paralysis emergency in Wi- 
chita, Kansas, AWVS answered a 
call from a local hospital for pan- 
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Members of the American Women's Voluntary Services Junior Auxiliary make up bags of 
powder to be used in surgical gloves at New York Hospital. 


ties and children’s gowns. In_ less 
than three weeks, material was ob- 
tained and 500 garments were cut, 
sewn, and delivered. 

Where money has been needed 
for new hospital equipment, AWVS 
women have gone out and raised it 
so that the purchases could be 
made; when layettes were needed 
for new mothers, these baby gar- 
ments were provided; when rubber 
gloves need mending, AWVS sends 
trained volunteers to do the job. 

In many places, the Motor Trans- 
port Service of the AWVS provide 
hospitals with women whom they 
have trained for ambulance driving 
and sometimes furnish additional 
ambulances as well as drivers. Re- 
cently, where hospitals have been 
short of all rolling equipment, 
private cars volunteered through 
AWVS members are on constant 
call for use when needed. 

Our veterans who have returned 
from overseas are enjoying, while 
convalescing, many gifts from the 






AWVS. They receive tray favors, 
lap robes, slippers, and also _per- 
sonal visits to cheer them. 

With the permission of local 
county medical boards, many units 
have trained women to act as ma- 
ternity aides. In Atlanta, one hun- 
dred doctors’ wives were trained 
last fall by their husbands to help 
on obstetrical cases and to serve as 
general doctors’ aides. In Houston, 
Tex., doctors are picked up_ by 
AWVS trained volunteers and taken 
births where the 
volunteers remain to assist. In other 


out on home 
places, especially in areas where 
every available worker is needed in 
essential war industries, an AWVS 
volunteer accompanies the new 
mother home and helps with the 
household chores until the mother 
is able to manage by herself. 

The address of national head- 
quarters is: American Women’s 
Voluntary Services, Extension Divi- 
sion, 345 Madison Avenue, New 
York, N. Y. 
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Com modity Price Trends 





See Little Chance to Escape 


1944 CONTROLS 
Even Though Germany Collapses Soon 


McGILL COMMODITY SERVICE, INC. 


AUBURNDALE, MASS. 


ODAY PRACTICALLY every phase 
Te our economic structure is 
dominated by controls involving 
price, production and consumption. 
The scope extends from raw ma- 
terials down through fabricated 
and finished goods—manufacturers, 
wholesalers, and retailers. It also 
involves earnings, salaries, profits, 
rents, rationing and the cost of 
living. 

There are scores of alphabetical 
agencies dictating what can and 
what cannot be done. Looking 
ahead, we know that when a na- 
tional emergency no longer exists, 
one by one control measures will 
be abandoned. However, govern- 
ment control is so strong and the 
percentage of employees in govern- 
ment work is so great as compared 
with prewar numbers, that there is 
bound to be considerable pressure 
exerted to maintain government 
controls for an indefinite period 
after the cessation of hostilities. 

During 1944 strict government 
control over industry will predom- 
inate, particularly if warfare con- 
tinues and also in the event that 
peace terms are declared during the 
first half of the year. 

It is estimated that around 60 
per cent of the physical volume of 
production now represents war 
goods, and hence, only 40 per cent 
covers civilian goods. Whereas the 
Federal Reserve index of industrial 
production has increased 40 per 
cent since November 1941, the 
WPB munitions index for the same 


period has climbed 514 per cent. 
Based on the amount of materi- 
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als, manpower, and transportation 
available next year, there cannot 
economically be any important 
stimulation in the production of 
civilian goods. Many assume that 
directly following the end of war- 
fare in Europe, the valves of civilian 
production will be immediately re- 
opened. Theoretically that is true, 
but practically, here again, due con- 
sideration must be given to the time 
factor. 

It is our contention that the 
shortage of basic civilian goods 
which has steadily grown more con- 
spicuous throughout 1943 will be 
even more acute throughout 1944. 
If the war in Europe reaches a suc- 
cessful climax by the spring of next 
year, not until eight or.ten months 
later—which means early 1945—will 
production of civilian goods make 
any real impression on the depleted 
reservoir of civilian goods. Hence, 
our studies indicate that rationing 
in one form or another will con- 
tinue in existence for an indefinite 
period. 


Military Needs 


The bulk of the efficient labor 
supply earmarked for military serv- 
ice has already been siphoned off. 
By the turn of the year our over-ail 
military force will exceed the 
8,000,000 mark. Since 1940, the 
number of women gainfully em- 
ployed has jumped from _10,000,- 
000 to nearly 18,000,000. 

It is a foregone conclusion that 
the efficient labor supply has for 
all practical purposes reached the 
saturation point. This simply means 





that the prospective increase in 
total production of war and civilia: 
goods in 1944 will chronicle on), 
a limited increase over currei 
levels. The shortage of labor, whicii 
at times tended to impair our pre- 
arranged production goal of wii 
goods in 1943, will be even move 
pronounced in 1944. 

Keep in mind that even in the 
event of peace next year, armics 
cannot be demobilized on a majo 
scale until the Japanese issue is set- 
tled, and even when world peace 
is again an actuality rather than 
a prospect, many months will be re- 
quired to readjust the supply of 
labor, not only from the armed 
forces but in munition industries, 
back to peacetime operations. 

One of the most important devel- 
opments from a long-range eco- 
nomic standpoint which will occur 
in 1944 is a continuation of the 
mark-up in wage rates which char- 
acterizes the closing months of 
1943. Despite all the talk of “hold- 
ing the line,” we now have a spe- 
cific illustration of the power of 
economic forces vs. control meas- 
ures. 

The spark which ignited the 
powder barrel following a period 
of relative stability was noted in the 
victory on the part of the coal min- 
ers. The demands of the railroad 
employees will be at least partially 
met. It stands to reason that in- 
dustries all along the line will de- 
mand and receive higher wage rates 
sooner or later. 

The implications of this develop- 
ment are deep-rooted, as they in- 
evitably speed up the economic 
cycle which eventually leads to in- 
flationary characteristics. Remem- 
ber even now there is outstanding 
surplus purchasing power despite 
taxation and bond buying in terms 
of the amount of materials avail- 
able for distribution to the ultimate 
consumer. 

Fundamentally, the “little steel 
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formula” is obsolete and now that 
the “hold-the-line’” program has 
been punctured, it is not difficult 
to perceive the future trend of com- 
modity prices. 


Commodity Prices 

No sensational developments are 
in prospect for the duration, but 
nevertheless reflecting economic 
pressure there will be a concen- 
trated drive for higher price levels 
under the leadership of agricultural 
commodities. This appears inevi- 
table for two reasons: 

First, profit margins must be 
broadened in order to encourage 
maximum output, and needless to 
say, unprecedented production will 
be needed in 1944 to cope with the 
heavy demand for foodstuffs in Eu- 
ropean nations. 

Second, whereas the administra- 
tion favors the subsidy plan, such 
a policy is frowned upon by Con- 
gress, and it appears that the atti- 
tude of Congress will prove the de- 
ciding Briefly, reflecting 
increased producing costs, partic- 
ularly as regards wage rates, a re- 


issue. 


newal of advancing 
price trends will eventuate by the 
turn of the year, and the underly- 
ing price trend will continue defin- 
itely upward, although at a slow 
pace throughout the year. 


commodity 


Drugs and Chemicals 

The economic and _ statistical 
position of the majority of drugs 
and chemicals remains exceedingly 
strong. To illustrate, alcohol stocks 
which were estimated at 144,000,- 
ooo gallons last July will probably 
drop to around 50,000,000 gallons 
by the end of 1944. 

On the other hand, domestic pro- 
duction and imports of quicksilver 
have exceeded aggregate consump- 





structure is bound to be under some 
adverse pressure. 


Paper Products 


The continuation of paper pro- 
duction at more than go per cent 
of capacity simply means that stocks 
of basic raw materials are still di- 
minishing at a faster pace and there 
is no prospect of an early replenish- 
ment. Orders for major types of 
paper and paperboard have broad- 
ened, as consumers, cognizant of 
the critical conditions that exist, 
are striving to build up reserves on 
a maximum basis. Under existing 
conditions this is physically impos- 
sible. 

Plan on, first, further drastic gov- 
ernment restrictions pertaining to 
consumption; second, a_ definite 
change in quality; finally, a higher 
price average from a longer-range 
standpoint. 


Cotton Goods 

There is a steadily growing pros- 
pect of sharply reduced government 
orders for military purposes, but 
there is no sign as yet that this slack 
will be taken up by civilian de- 
mand. The chief reason is that cot- 
ton mills are not disposed to oper- 
ate at full capacity under the stress 
of limited price differentials, and 
hence, production of yarns except 
for war orders continues to fall off. 
Make no mistake. 

In the background there is a 
tremendous replacement demand, 
as depleted wardrobes exist all over 
the country. Wholesalers’ and re- 
tailers’ shelves are understocked. 
This potential demand, plus rela- 
tively heavy European require- 


ments, forms a nucleus that assures 
a high rate of operation in cotton 
textiles for the duration and also 
in the postwar era. Remember, 
quality will be stressed after hostili- 
ties cease. 


Fuels 


The coal fiasco will go down in 
history as one of the greatest ex- 
amples of poor administration ever 
known. That the underlying situa- 
tion is critical is apparent. No mat- 
ter to what degree output is stim- 
ulated from the low levels prevail- 
ing in early November, the loss of 
output due to the series of strikes 
this year is irretrievable. 

Statistics show that production for 
the year is up only 2 per cent from 
year-earlier figures, whereas over- 
all essential requirements have in- 
creased between 5 and 10 per cent. 
Stocks in consuming establishments 
are lower than a year earlier. The 
burden on transportation is with- 
out precedent. Any basic improve- 
ment in the manpower shortage 
appears to be wishful thinking. 

When all factors are taken into 
consideration, rationing in one 
form or another appears inevitable. 
We state frankly that it is decidedly 
questionable whether the winter 
period can be successfully bridged 
without some bogging down of in- 
dustrial activity due to the shortage 
of solid fuels. 

The records tell the story. Total 
output of anthracite in 1943 shows 
an increase of only 1 per cent over 
year-earlier figures. It is definitely 
known that there was considerable 
conversion from oil to coal last year 
with the net result that the overall 
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ratio, supplies will be fully ade- 
quate to cope with essential needs 
and still leave a surplus. The price 
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supply is limited in terms of aggre- 
gate demand. 

The bituminous industry is not 
in a position to take up the slack, 
and reconversion to oil is not advis- 
able in view of the exceptionally 
strong statistical position of petrol- 
eum and its derivatives. Make every 
endeavor to build up protective re- 
serves, as the forthcoming winter 
is bound to be the toughest from 
a fuel standpoint on modern 
records. 

Recently residual fuel oil stocks 
have declined, whereas gas oil and 
distillates have increased. However, 
the aggregate picture is not reassur- 
ing for two major reasons: First, 
total stocks of all types of fuel oils 
stand substantially below year-earl- 
ier figures despite the record-break- 
ing output of crude. Second, a grow- 
ing percentage of aggregate output 
must be sent abroad to service our 
motorized equipment on sea as well 
as land. Our studies indicate that 
industry as well as civilian consum- 
ers will be able to squeeze through 
the winter on about the same vol- 
ume of oil that was available a year 
earlier. 

One third of our gasoline supply 
is being sent daily to the armed 
forces abroad. This fact alone indi- 
cates why visible stocks in the 
United States are today sharply un- 
der year-earlier figures. It stands to 
reason that an even greater per- 
centage of our refining facilities 
must be devoted to the production 
of high-grade gasoline for war pur- 
poses. Remember, an _ airplane 
burns up its own weight in gasoline 
in about two hours. 

We predict that the seasonal in- 
crease in stocks over the near-term 
months will fall short of normal 
proportions, and hence, there is no 
background whatsoever for antici- 
pating any alleviation in rationing. 


Groceries 


With one-quarter of the overall 
food supply being reserved for our 
armed forces and lend-lease, it is 
not difficult to reach the conclusion 
that the tendency will be toward a 
tightening in rationing of staple 
food products. Reflecting inevitable 
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increases in producing costs, there 
is no alternative other than to re- 
vise upward price lists one by one 
in a moderate manner, at least to 
sufficient levels to encourage maxi- 
mum production. 


Dairy Products 


It is important to note that ag- 
gregate production of butter so far 
this year has fallen quite sharply 
below the average of recent years. 
However, despite an aggressive pur- 
chasing policy on the part of the 
government for military and lend- 
lease purposes, civilian rationing 
has prevented any dislocation in the 
Statistical status. Currently, cold 
storage holdings stand sharply 
above the previous five-year aver- 
age. Strong control measures will 
continue in force for an indefinite 
period. 

Reflecting the diminishing milk 
supply, production of cheese this 
year has experienced quite a nose- 
dive as compared with the heavy 
output chronicled in 1941 and 1942. 





Under the rationing system, hovw- 
ever, aggregate stocks have proved 
fully adequate, and latest data show 
that cold storage holdings now 
stand materially above the previous 
five-year November 1 average. Govy- 
ernment controls will continue to 
dominate the picture. 

Prices of eggs have passed the sca- 
sonal peak and there is every assur- 
ance of increased supplies for civil- 
ian utilization over the late {all 
and winter months. Cold storage 
holdings stand well above average, 
and stocks of frozen eggs are of un- 
precedented proportions. 

The order designed to restrict the 
storage of shell eggs largely to goy- 
ernment use has been terminated, 
and equally important, forward 
contracts for dried eggs calling for 
delivery to FDA in November, De- 
cember and January have been cut 
in half. The feed-egg ratio appears 
destined to narrow. Prices are now 
facing a seasonal decline and a side- 
line buying position is the only 
logical procedure. 





DELEGATE-AT-LARGE 


Dr. B. W. Black, who has been 
medical director of Alameda county 
Hospitals, Oakland, Calif., since 
1928, began his career as the mana- 
ger of a small hospital in France 
during the World War I. 

Upon his return to the United 
States, he entered the field of hos- 
pital administration through his 
work with the U. S. Public Health 
Service and the U. S. Veterans Bu- 
reau. 

Doctor Black has been a member 
of the faculty of several institutes 
conducted by the American Hos- 
pital Association in Chicago, and 
served as director of two institutes 
at Stanford University in Palo Alto, 
Calif. In 1940 he was a member of 
the faculty at the institute at the 
University of Colorado Medical 
School. 

In the American Hospital Asso- 
ciation, Doctor Black has been a 
council member for two years, a 
member of the Committee on Hos- 
pital and Medical Relations, a 
trustee during 1936, °37 and ’38, 
and president in 1941. 

As medical director of Alameda 
County Hospitals, he has been in 
charge of a consolidated medical 
set-up which operates three hospi- 


tals as well as other public health 
activities. 

Loca! interests include his duties 
as president of the Oakland Forum, 
campaign chairman of the Com- 
munity Chest, district governor of 
Kiwanis, a member of the board of 
directors of a bank, and vice-chair- 
man of the Civilian Defense Coun- 
cil of the county. 
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HE PATTERN for discussion of 
2 Geen problems at the meet- 
ing of the Council on Government 
Relations held in the board room, 
Wartime Service Bureau, Novem- 
ber 5, followed closely congressional 
action and War Manpower Com- 
mission directives of the past few 
weeks. 

WMC rejection of the proposal 
to employ prisoners of war in vol- 
untary hospitals was not unexpect- 
ed. The prisoners are not paroled, 
and regulations require armed 
guards on a 24-hour basis which 
would tend to complicate rather 
than simplify the manpower short- 
age in hospitals. 

It can be reported at this time 
that progress is being made in the 
move to import approximately 40,- 
ooo unskilled workers from the Ba- 
hamas, Puerto Rico, and other 
Caribbean Islands. One of the high- 
lights of the WMC proposal is to 
permit the worker to enter the 
United States on 
renewable visa. The institution em- 
ploying the immigrant is to pay 
his transportation from the port of 
entry te the place of employment. 

\nother encouraging note is that 
War and Navy Department officers 
in recent reports to Congress re- 
vealed that more than 7000 men 
per week are being released from 
the service. During 1y44, it is ex- 
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American Hospital Association 
WARTIME SERVICE BUREAU, 1705 K Street, N. W., Washington D.C. 


War Prisoners Barred from 
HOSPITAL WORK 
Other Resources Are Considered 


pected that the number will exceed 
800,000. While the nature and de- 
gree of injury of many will elim- 
inate them from gainful employ- 
ment for some time, hospitals 
should be able to find some relief 
to their manpower problems in this 
source. 

The Social Security Board hopes 
to coax older workers out of retire- 
ment by reminding them they may 
have their pensions and jobs, too, 
if they accept employment in indus- 
tries exempted from old age and 
survivors’ insurance. 

Pensioners will receive informa- 
tion with their checks on and after 
January 1, telling them they are 
especially needed for farm work, 
domestic service, clinics or hospi- 
tal work, etc., and they may accept 
such employment without jeopard- 
izing their insurance benefits. 

Regional directors of the WMC 
have been advised of the program 
and have been asked to exert extra 
effort to see that oldsters get jobs. 

The Government 
Relations recommended to the Co- 
ordinating Committee that careful 
consideration be given the recogni- 
tion of male nurses on the same 
basis as female nurses, in connec- 


Council on 


tion with military and_ selective 


service classifications. 
Other matters discussed by the 


Council included: The Wagner- 





Murray Bill to extend social secur- 
ity benefits to certain religious, 
charitable and other organizations; 
H. R. 3204, a bill providing for the 
establishment of old age and sur- 
vivor insurance for employees of re- 
ligious, charitable, and educational 
organizations; H. R. 2400, which 
provides for the elimination of Fed- 
eral taxes on domestic margarine; 
and other timely problems includ- 
ing S. 400 for the organization and 
functions of the Public Health 
Service. 

As a point of interest, there is a 
section of this bill which provides 
that “For the duration of the pres- 
ent war and for six months there- 
after, graduates of reputable os- 
teopathic colleges shall be eligible 
for appointment as reserve officers 
in the Public Health Service.” 


FIVE BULLETINS 
Five Wartime Service Bulletins 
were issued last month. The list in- 
cluded the following: Bulletin No. 
16, “Hospital Positions in Relations 
to the Essential, Critical and Non- 
Deferrable Lists of Selective Serv- 
ice’; No. 17, “Hospital Men Vol- 
unteer Corps’; No. 18, “Salaries 
and Wages”; No. 19, “Milk and 
Cream Restrictions”; and a special 
release covering “Advance Pur- 
chases of Rationed Foods’ under 
Amendment 4o to GO 5. 


COAL SHORTAGE 

An indication of the critical coal 
situation in the country today was 
keynoted in a recent appeal from 
the Office of the Solid Fuels Admin- 
istrator for War to coal dealers 
and consumers to cooperate in an 
effort to alleviate suffering in homes 
and public institutions that may 
be without coal. 
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Local committees of retail deal- 
ers, organized under the Office of 
Defense Transportation authority, 
are now working on emergency dis- 
tribution of anthracite in Eastern 
consuming areas. 

To assist dealers and consumers 
in the emergency distribution of 
coal, the solid fuels administrator 
has established five new field offices. 
Offices and the managers in charge 
are: Walter A. Jones, Post Office 
Building, Altoona, Pa.; Harry A. 
Sutter, 1512-23 Henry W. Oliver 
Building, Pittsburgh; Frank Shri- 
ver, Jacobs Building, Fairmount, 
W. Va.; M. L. Burtless, New In- 
terior Building, Washington, D. C.; 
Howard J. Thomas, 803 Comer 
Building, Birmingham, Ala. 

Other offices of the administra- 
tion and the area managers are: 
H. S. Smith, 501 Bulkley Building, 
Cleveland; Wayne P. Ellis, 600 
Transportation Building, Cincin- 
nati; F. I. Halstead, New York Life 
Building, Kansas City; R. B. Grif- 
fith, Boston Building, Denver; and 
J. TYHill, Henry Building, Seattle. 

Solid Fuels Administrator for 
War, Amended Regulations 6, Part 
602, General Orders and Directives, 
Chapter VI, permits coal dealers 
to apply for additional supplies of 
anthracite in order to furnish hos- 
pitals and similar institutions with 
needed supplies of solid fuels. 


EMERGENCY RELIEF 

While the Army Emergency Re- 
lief has no set policy in connection 
with care of service-connected dis- 
abilities, this bureau was advised 
by an AER official that arrange- 
ments for reimbursement should be 
discussed with the commanding of- 
ficer of the camp, post or station 
concerned. 

Arrangements have been worked 
out on a state-wide basis through 
the cooperation of some state hospi- 
tal associations. These plans are re- 
ported to be working out satisfac- 
torily. The above does not touch 
upon the AER policy covering 
Emergency Maternal and Child 
Care cases which provides close co- 
operation with state departments of 
health. 
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TAX DATA 

President Frank J. Walter in a 
telegram to Representative Robert 
L. Doughton, chairman of the 
House Ways and Means Commit- 
tee, made a strong appeal for the 
exemption of hospitals from the 
proposed federal sales tax clause 
of the new tax bill. 

The text of the telegram: 


“If Ways and Means Committee is 
considering sales tax, request exemp- 
tion on hospital charges. Experience 
in state of Colorado was that sales tax 
placed on either supplies or services 
sold to the patients was against public 
sentiment. Tax became known as 
blood tax or misery tax, and was 
quickly repealed. Also request con- 
sideration of your committee for 
exemption of sales tax for purchase 
of supplies by voluntary nonprofit 
hospitals, as such a tax would curtail 
a corresponding amount of charity 
these hospitals could render to the 
public, causing such tax to be against 
the public welfare. Respectfully urge 
serious consideration of these two 
points.” 

NURSE TRAINING 

A supplemental appropriation 
of $7,500,000 for the training of 
Cadet Nurse Corps enrollees was 
approved by the House Committee 
on Appropriations. 

This sum represents three-quar- 
ters of the amount requested by the 
surgeon general, U. S. Public 
Health Service. but in making the 
reduction the committee indicated 
a willingness to provide additional 
funds should the recruitment of stu- 
dent nurses attain its goal of 
65,000 new student nurses for the 
year. 

According to figures released by 
the committee as of October 11, 
1003 of the 1255 nursing schools 
eligible for funds under the Bolton 
Act, have applied, and of this total 
869 have been approved by the 
U. S. Public Health Service. 

Coupled with the initial appro- 
priation of $45,000,000, the supple- 
mental allotment provides for the 
training of approximately 84,000 
cadet nurses, of which 41,000 are 
new cadet nurses, the committee 
explained. It was further pointed 
out that these totals were based on 
allotments made from the $45,000,- 
ooo as of the date of the hearing. 








The U. S. Public Health Ser: ice 
recently revised the estimated er 
capita cost of the thirty-six-mo:ith 
course of students from the ovig- 
inal $1250 to $1685 per student 
nurse. 


OPA NOTES 

PAPER CONTAINERS, CUPS: Dj;ec- 
tion 2, Priorities Regulation 3, jer- 
mits the purchase of paper cups and 
certain paper food containers under 
the provisions of CMP-5A. Hospi- 
tals may use the AA-1 rating al- 
lowed under this order for the pur- 
chase of these items until January 
31, 1944. 

Amendment 25 to MPR 188 re- 
moves .x-ray and therapeutic ap- 
paratus from the list of commodi- 
ties named in Appendix A of MPR 
188 and made subject to the pro- 
visions of MPR 136 (Machines and 
Parts and Machinery 
whose pricing formulas are better 
adapted for application to this sort 
of special scientific apparatus. 

Woop cruTcHEs: Amendment 5 
to Order 2-A under MPR-188 per- 
mits the granting of adjustments to 
manufacturers of wood crutches 
whenever the loss of the manufac- 


_ 


Services), 


turers’ production would result in 
higher prices to medical supply 
houses and hospitals. 


WPB NOTES 

Woot stocks: Proposals to relax 
most of the remaining restrictions 
on the use of wool, in view of the 
ample supply were discussed recent- 
ly at a meeting of the Woolen and 
Worsted Manufacturers’ Industry 
Advisory Committeee of the War 
Production Board. 

METAL boors: Doors to vaults in 
hospitals administration buildings 
and for narcotics vaults in hospi- 
tals, dispensaries, and clinics are 
listed next to specific military uses 
in Limitation Order L-142. 

FLATWARE: Limitation Order 
L-140B permits hospitals or insti- 
tutions for the aged, sick or poor 
to obtain silver-plated or chrom- 
ium-plated knives, forks, spoons 
and similar implements used for 
serving or eating food. To obtain 
preference ratings for the supply, 
65 per cent of the non-military al- 


HOSPITALS 












a— em ts ta 


— = 


re — «4 


— 














lotment is to be made available for 
hospital, or institutional and indus- 
trial use, Form WPB-541 (formerly 
PD-1A) must be used. 

GROUP NURSING 

[he directing board of Procure- 
ment and Assignment passed the 
following resolutions at a recent ses- 
sion: “That hospital administrators, 
directors of nursing, and physicians 
utilize the services of private duty 
nurses in group nursing in which 
one nurse cares for two or more 
patients. That hospital adminis- 
trators in cooperation with physi- 
cians and directors of nurses reg- 
ulate private duty nursing within 
the hospital in order that only the 
acutely ill patients receive care by 
private duty nurses.” 

The latest count on schools of 
nursing and students in the cadet 
nurse program (November 15) is: 
Schools approved 927; applications 
pending 122; students enrolled 
42,896. 

OFFICE MACHINERY: WPB Order 
L-54C covering the purchase of re- 
stricted office machinery has been 
amended so that it is now necessary 
to list the brand of equipment and 
name of supplier in addition to the 
name of the person or institution 
receiving the equipment. 

STEEL DRUMS: More positive con- 
trol over the distribution of new 
steel shipping drums has been ef- 
fected by the WPB through amend- 
ment to Order L-197, and the revo- 
cation of M-255. Under the new 
ruling the list of products that may 
be shipped in steel drums has been 
reduced from 100 to 64 classifica- 
tions. 

ELASTIC FABRICS, THREADS: The 
War Production Board has revoked 
Limitation Order L-137 which re- 
stricted the use and delivery of rub- 
ber fabrics and elastic threads if 
any synthetic rubber was used. The 
reason for revocation was explained 
as an aid to manufacturers of gar- 
ments that require rubber fabrics 
such as suspenders, girdles, sanitary 
belts and supporters. 

Construction: WPB Order L-41, 
which limits construction, has been 
simplified by virtue of a complete 
re-draft. The new language of the 
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order is intended to make the re- 
strictions more easily understand- 
able by the public. The re-drafted 
order places a limit of $200 on any 
type of construction for which a 
higher specific limit is not author- 
ized by the order. Cost limits now 
refer to the calendar year instead of 
to any twelve-month 
period; and the costs of used ma- 
terials, or the value of labor fur- 
nished free, need no longer be in- 
cluded. 

The new order absorbs and re- 
vokes five WPB orders that hereto- 
fore controlled construction limita- 


consecutive 


tions. 

War Foop orpERS: A total of 
2,790,000 cases of canned peaches, 
peas, and tomato catsup were re- 
leased last month by the War Food 
Administration for civilian 
sumers. These foods are a portion 
of the reserves owned and held by 


con- 


canners to meet possible emergency 
requirements of the government. 

Amendment 2 to Food Distribu- 
tion Order 45 increases the civilian 
supply of dry edible beans, dry peas 
and split peas by setting aside gov- 
ernmental requirements. Approx- 
imately 13,500,000,000 pounds of 
dry beans are now available for ci- 
vilian consumption, according to 
the War Food Administration. 

The Food Distribution Adminis- 
tration will release up to 5,000,000 
pounds of butter to hospitals, it 
was announced November 15. A 
hospital may apply for it not to ex- 
ceed three-tenths pound per bed 
per week. 

The same agency plans to release 
fifty carloads of dried apricots to 
hospitals in the near future. 

OLIVE DRAB 
added means of protecting injured 
members of the armed forces by de- 
creasing their visibility, the Army 
Medical Corps has adopted olive 
drab bandages for front line and 
combat area use. This is in line 
with a War Department directive 


BANDAGES: As an 


of last spring that authorized the 
use of olive drab cloth in govern- 
ment issue underclothing and socks. 
DruGs: Quinine, cinchonine, cin- 
totaquine 
have been 


chonidine, quinidine, 
and cinchona bark 





placed under allocation by WPB 
Order M-131 and M-131-a. Applica- 
tions for extra allotments must be 
filed on Form WPB-2945 and a sup- 
plier wishing to make deliveries 
must apply on Form WPB-2946. 

Cirrus: In an effort to expedite 
the movement of sorely needed cit- 
rus shipments from Florida, ‘Texas, 
and California, the Interstate Com- 
merce Commission has revised its 
regulations on the re-icing, han- 
dling and shipment of citrus and 
citrus by-products. 

GENERAL 

Hospitals should be warned that 
the furnishing of perquisites to vol- 
unteer workers may, under certain 
local statutes, bring the workers un- 
der Workmen’s Compensation laws. 

The House Ways and Means 
Committee in its final report on the 
tax bill recommended that certain 
corporations now exempt under 
Sec. 101 of the Internal Revenue 
Code should file a return. Religious 
and charitable organizations, how- 
ever, are exempt under this same 
recommendation. 

Manpower priorities are being 
set up in critical areas throughout 
the country by the War Manpower 
Commission in cooperation with 
labor-management committees. Hos- 
pitals in these critical areas should 
request representation on _ labor- 
management committees so that 
their interests will be protected. 
This has already been accomplished 
in some critical areas and consider- 
able success has been achieved. 

Some hospitals may want to make 
a Christmas present to their em- 
ployees in the nature of a paid 
hospitalization insurance _ policy. 
Under the provisions of a recent 
N.W.L.B. decision, hospitals are 
permitted to pay premiums for hos- 
pitalization insurance for their em- 
ployees without regarding 
premiums as wages or salaries, even 
though the policies cover depend- 
ents of employees as well as the 
workers themselves. 

In a directive November 16, the 
War Labor Board announced that 
regular Christmas bonuses may be 
paid this year, provided they do 
not exceed those given last year. 


such 
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Blue Cross News - 


M ichigan Service Passes the 


FIRST MILLION 
Goal Achieved in Four Years 


ARRIED WELL beyond 1,000,000 
C subscribers by its fall enroll- 
ment activities, Michigan Hospital 
Service paused for appropriate ob- 
servance of the million-subscriber 
milestone at a luncheon in Detroit’s 
Hotel Statler on Thursday, Novem- 
ber 18. 

Featured speaker at the event was 
Past President James A. Hamilton 
of the American Hospital Associa- 
tion. Participants included Michi- 
gan hospital, medical, health, civic, 
industrial and _ business leaders, 
with several Blue Cross plan di- 
rectors from other states among the 
guests. 

Member No. 1,000,000 of the 
Michigan Blue Cross turned out to 
be Joseph Stachowiak, an employce 
of the Packard Motor Car Co., who 
received his certificate from John 
R. _ Mannix, Michigan Hospital 
Service director. 

In Mr. Stachowiak’s behalf it 
was calculated that his personal 
Blue Cross protection is costing 
him 13/4 cents a month, since he 
enrolled himself, his wife, and the 
11 of his 12 children who were 
eligible. 

Another honored guest at the 
luncheon was blond, blue-eyed 
Larry Kiely, who became Michi- 
gan’s first “Blue Cross baby” three 
and a half years ago. 

In introducing member No. 
1,000,000, Mr. Mannix pointed out 
that growth of Michigan Hospital 
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Service could not have been pre- 
dicted on March 17, 1939, when 
member No. 1 was enrolled. The 
Michigan plan had hoped to enroil 
a modest 25,000 subscribers in its 
first year. Instead, it received more 
than 100,000 applications in the 
first year and its rapid growth has 
continued ever since. 

William J. Griffin, president of 
Michigan Hospital Service and a 
member of the original committee 
which helped develop the Michigan 
Plan, presided at the luncheon. 

In his address, Mr. Hamilton 
cited the rapid growth of Michigan 
Hospital Service as an example of 
what can be accomplished by vol- 
untary agencies in distributing 
health services. 

The Michigan Blue Cross has 
added new members at a rate of 
18,000 a month, 600 a day, since its 
organization, he pointed out. He 
predicted that the Blue Cross na- 
tionally will greatly increase its 
rate of expansion from the present 
2,500,000 new members a year. 

Discussing the Wagner Bill, he 
said: “Bureaucracy may be all right 
for oil and tires and food, but for 
health, I don’t think so.” 

To the industrial leaders, union 
representatives and __ professional 
people present he addressed a plea 
for cooperation in meeting com- 
mon problems. That cooperation, 
he said, must begin now, because 
cooperation will be without value 











if the groups involved do not get 
together until it is too late. 


REDUCED ABSENTEEISM 

The Connecticut Plan for Hosp- 
tal Care, New Haven, has greatly 
helped local war plants to reduce 
absenteeism, Harold F. Woodcock, 
administrator of the Connecticut 
State War Council, said Novembe 
6 in a radio talk over Station 
WTHIT, Hartford, in connection 
with the fifth anniversary of the 
plan in the Greater Hartford area. 

“As a plan subscriber,” Mr. 
Woodcock said, “I know I speak 
for the entire 340,000 members, 
when I say that we are proud of 
our Connecticut plan. Doctors have 
long known that prompt care 
means quick cure, and that delay 
in obtaining care can double the 
time required for recovery as well 
as increase the possibility of leaving 
a patient permanently the worse 
for his misfortune. One of the most 
important barriers to prompt hos- 
pitalization has always been finan- 
cial, but for plan members this 
problem has practically ceased. If 
the plan did nothing else but elim- 
inate a mental hazard from a man’s 
job, it would be accomplishing a 
great deal,” he concluded. 


TO CONGRESS 

The Board of Trustees of the 
Hospital Care Corporation of Cin- 
cinnati recently addressed a letter 
to all United States senators and 
representatives from the state ol 
Ohio urging them to give full con- 
sideration to the record and _ pro- 
cedures of voluntary Blue Cross 
plans. 

The letter was accompanied by 
the four-point affirmative resolution 
which has been approved by the 
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Shown above are Millionth Subscriber Joseph Stachowiak receiving his certificate from John R. Mannix, director of Michigan Hospital 
Service. Looking on are James A. Hamilton, past-president of the American Hospital Association (extreme left), and William J. Griffin, 
president of Michigan Hospital Service (extreme right). 





Hospital Service Plan Commission 
and the Board of Trustees of the 
American Hospital Association, and 
suggested that the federal govern- 
ment officially encourage voluntary 
hospital service plans before resort- 
ing to compulsory health insurance. 


COLORADO ADDITIONS 

At the nineteenth annual meet- 
ing of the Colorado Hospital Asso- 
ciation, in Denver, William S. Mc- 
Nary, executive director of Colo- 
rado Hospital Service, gave an ad- 
dress on the Wagner-Murray-Ding- 
ell Bill and its effect on Blue Cross 
plans. Mr. McNary reports the ad- 
dition of the Mennonite Hospital 
and Sanitarium, La Junta; the 
Eben-Ezer Hospital, Brush; and St. 
Vincent’s Hospital, Leadville, as 
participating members. 


PREFERENCE 

Results of a public opinion poll 
conducted by the Wesson Matern- 
ity Hospital in Springfield, Mass., 
and the Mary Lane Hospital in 
Ware, showed a substantial major- 
ity expressing definite preference 
for voluntary plans to meet unex- 
pected hospital costs, as opposed to 
possible extension of the govern- 
ment’s function to provide such 
protection, according to the Octo- 
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ber 27 Springfield Morning Union. 

Approximately six out of every 
ten who responded in the two polls 
favor the Blue Cross for this pur- 
pose over compulsory insurance 
under the auspices of the govern- 
ment. 


The polls were conducted inde- 
pendently but almost simultaneous- 
ly in communities 30 miles apart, 
and offer an unusual opportunity to 
obtain an over-all picture of the 
public’s opinion about its commun- 
ity hospitals. 





Experiments in Community 
Enrollment 


The problem of community en- 
rollment in rural areas and in 
small towns has been solved suc- 
cessfully by community “grouping.” 
The procedures in a number of 
states are illustrated in the experi- 
ences of several Blue Cross plans, 
which are reported in the following 
news stories. 

IowA—At a city council meeting 
in Oskaloosa, Ia., a resolution en- 
dorsing the Blue Cross hospital 
service plan and authorizing solici- 
tation among city employees was 
unanimously adopted, and the ma- 
jority of officials and councilmen 
signed application forms. 


NortH Dakota—Donald_ E. 
Eagles, executive director of the 
North Dakota Hospital Service As- 
sociation, reports that his organi- 





zation has been conducting an en- 
rollment campaign among the 2000 
patrons of the Bottineau Coopera- 
tive Creamery at Bottineau. This 
first enrollment period closed Oc- 
tober 30, but there will be others, 
in the near future, Mr. Eagles said. 

This first enrolled unit of the 
Cooperative Creamery patrons in- 
cludes 100 families, covering 500 
persons. The method of payment 
being used is the deduction of dues 
from weekly cream checks. 


Kansas—The Independence, Kan., 
Community Group has opened its 
second enrollment campaign under 
the Kansas Hospital Service Asso- 
ciation, Inc., according to Sam J. 
Barham, executive director. 

The first drive was conducted 
last spring, when 1000 new mem- 
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bers were added. The Mercy Hos- 
pital and the Chamber of Com- 
merce are cooperating in accepting 
membership applications. The In- 
dependence Community Group is 
limited to self-employed residents 
who work where there are not 
enough employees to form a com- 
pany group. 

OKLAHOMA—The story of Group 
Hospital Service, Tulsa, Okla., 
N. D. Helland, executive director, 
was featured in the Sunday, No- 
vember 7, Oklahoman, with pic- 
tures emphasizing the benefits of 
Blue Cross. The article announced 
extended benefits to subscribers, 
and mentioned a proposed surgery 
plan which will be offered about 
January 1. 

One of the most unusual groups 
enrolled under the State plan is 
the City of Okeene. Members pay 
their dues at the bank with their 
light bills. Banks prepare dupli- 
cate deposit slips showing who has 
paid, and these in turn are mailed 
in to the central office. 

Three counties of Farm Security 
Administration borrowers are en- 
rolled with the Blue Cross, and 
three others will be added Decem- 
ber 1. The regional office of the 
Farm Security Administration 
hopes to enroll borrowers in all 
counties within the state. 

New HAmMpPsHIRE—New Hamp- 
shire Hospitalization Service suc- 
cessfully completed its first experi- 
ment in community enrollment at 
New London, in October. New 
London, a residential community 
in the White Mountains, is the 
home of Colby Junior College, 
whose faculty was already enrolled 
in Blue Cross. 

The campaign was carried out by 
the Hospital Aid Association—a 
group of women who give their 
time and effort to the support of 
the New London Hospital. The 
association appointed a committee 
of three civic leaders to carry out 
the project. 

To initiate the drive, the com- 
mittee mailed to every family in 
town two application cards, a Blue 
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Courier-Journal and Louisville Times Photo 


These Blue Cross triplets were born at the Sisters Mary and Elizabeth Hospital, Louisville, Ky., 
October 21 to Lieut. and Mrs. John Pearce Jones. Mrs. Jones was the 13,000th subscriber to 
receive benefits under the Louisville Community Hospital Service, according to D. Lane Tynes, 
director. The plan provided the young trio with complete layettes, private duty nurses and other 
services. Their names are: John Pierce, Ill, Walter Dean and Judith Ann. 





Cross descriptive folder and a mime- 
ographed letter which gave in- 
structions for filling out the cards, 
to whom the cards were to be re- 
turned, when the plan was to be 
effective and how payment was to 
be made. The letter also called at- 
tention to a meeting which was to 
be held and requested attendance. 

At this meeting the Blue Cross 
movie, ‘““The Common Defense,” 
was shown. Dr. J. Duane Squires, 
president of the New London Hos- 
pital, explained the benefits which 
the community would derive from 
Blue Cross. R. S. Spaulding, di- 
rector of the New Hampshire Blue 
Cross, described the rates, and out- 
lined its procedure to be followed 
in applying for membership. 

About a week after the meeting, 
the committee was provided with 
desk space at the public school and 
interviewed a representative from 
each family. Questions were an- 
swered and assistance was given in 
making out cards. 

On October 25 and 26, the com- 
mittee called every family that had 
not turned in cards with a re- 
minder to them of the closing date. 








The drive closed on October 27. 

After deducting from the total 
population those residents who 
were already members of Blue 
Cross, either through Colby Junior 
College or some out-of-town group, 
about 61 per cent of the eligible 
residents were enrolled, and the 
protection is now in effect. 

Standards for the reopening of 
this group for additional enroll- 
ment will be established after ex- 
perience has been studied and sufh- 
cient demand has accumulated to 
assure enough volume to. give 
proper selection. 

The program in New London 
has caused considerable interest in 
other small communities, and fur- 
ther enrollment is planned for the 
near future. 

WIsconsIN—W. M. Pine, enroll- 
ment director of the Associated 
Hospital Service, Inc., Milwaukee, 
reports that Superior, Wis., Blue 
Cross Hospital Week, which was 
observed October 11 to 14, was suc- 
cessful. Applications were accepted 
by the St. Francis, St. Joseph and 
St. Mary hospitals. 
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Blue Cross plan payments to hospitals by the Hospital Service Plan of Lehigh Valley reached 
the million dollar mark in October, as Reuben J. Butz, left, of Allentown, Pa., treasurer of the 
Plan, handed a check to W. W. Butts, manager of St. Luke's Hospital, Bethlehem. Looking on is 
David B. Skillman, of Easton, president of the Lehigh Valley Plan. 





ONE IN EVERY SIX 

“Our first million of payments,” 
said A. D. Howland, manager of 
the Hospital Service Plan of Le- 
high Valley, “means that the Blue 
Cross has taken care of some 20,000 
hospital bills and provided more 
than 150,000 days of hospital care. 
One person in every six in this area 
is now protected by the Blue Cross, 
and there is every reason to believe 


that the ratio will improve within 


a short time.” 

More than 1100 Lehigh Valley 
employers now cooperate fully by 
bringing this protection to their 
employees. Through their assist- 
ance in promoting group enroll- 
ment, administrative costs can be 
held to a minimum, making more 
money available for the provision 
of hospital care. 

During the past year, the plan 
has shared its prosperity with sub- 
scribers through increases in bene- 
fits. Bonus days of care, depending 
upon length of membership are 
now provided. In September bene- 
fits were broadened to include first 
aid treatment given by the hos- 
pitals in accident cases. At the same 
time, payments to member _hos- 
pitals have been increased. 


DECEMBER 1943 


INCREASED BENEFITS 

The Quebec Hospital Service As- 
sociation, E. D. Millican, executive 
director, issued its first annual re- 
port with the news that effective 
November 1 all subscribers would 
be entitled to increase in benefits 
as follows: Protection for 31 days 
instead of 21 on all contracts of 
one year’s standing; an increase of 
laboratory allowances from $15 to 


$20 and an increase from $20 to 
$25, for x-ray examinations on each 
admission. Service benefits for emer- 
gency cases will be provided in out- 
of-town hospitals on the same basis 
as in member institutions. 

The Hospital Council of Mon- 
treal is making progress in its study 
of a ward plan which it is hoped 
may be offered concurrently with 
the semi-private benefits now made 
available through Blue Cross. 

An interesting feature of the de- 
scriptive literature of the Quebec 
Hospital Service Association is that 
it all appears in two languages, 
English and French. Benefits to a 
recently enrolled group, the em- 
ployees of the Bell Telephone Com- 
pany of Canada, were described in 
part of the booklet as the “Blue 
Cross Hospital Plan” and in the 
euphonious’ French equivalent 
“Plan de la Croix Bleue.” 


CITY EMPLOYEES 


Seventy-five per cent of the em- 
ployees of the city of Mason city, 
Ia., are now protected for both hos- 
pitalization and surgery, according 
to the city manager. Hospitaliza- 
tion is covered by the Blue Cross 
plan under Hospital Service, Inc., 
of Iowa, E. P. Lichty, acting di- 
rector, and the surgical benefits 
were written by the Bankers Life 
Company of Des Moines. 


TO PUERTO RICO 


Robert E. Mills, director of the 
Associated Hospital Service, Inc., 
Youngstown, Ohio, left November 
13 for Puerto Rico to inaugurate a 
new Blue Cross plan. He has ac- 
cepted the position of executive 
director, and his official duties be- 
gan November 15. Mr. Mills had 
directed the Plan 
since its establishment in 1938. 

The Blue Cross for Puerto Rico 
is sponsored by the hospital coun- 
cil, the medical society and leaders 
in public health within the insular 
government. Previous discussions 
have indicated a desire to empha- 
size low cost service and the use of 
hospitals of standing throughout 
the island. 


Youngstown 





















LET TERS 


<Wembers in Service 


jrom Absentees in Uniform 
to the FAMILY ALBUM 


nN the Album as elsewhere, there 
I is an extra thrill in receiving 
V-mail. One of this month’s V-let- 
ters is from Lieut. Ernest L. Bliss, 
whose current address is Sixty- 
fourth General Hospital, APO 763, 
care of postmaster, New York city. 
It was written to W. L. Wilson Jr., 
superintendent of the George F. 
Geisinger Memorial Hospital, Dan- 
ville, Pa., with a request that it be 
sent on to the Album. Lieutenant 
Bliss writes: 

“Never thought I’d be bumping 
into one of the graduates of the 
hospital administration course 
(University of Chicago) over here, 
but I did last night—Bob Schnitzer. 
His outfit was located just across 
the street from us but pulled out 
several days ago. Bob was left be- 
hind to look after supplies—will 
join them a few days from now. At 
present he is living with us. 

“You can well imagine how good 
it felt to sit out last night in this 
cool North African air and talk to 
someone about the fellows in the 
course—about people we both knew 
—about hospital work—and the 
many other things that come up 
when members of the group meet. 

“Bob’s outfit has moved many 
times since he first landed and it 
was indeed interesting to listen to 
the many details of the life he has 
led since leaving the States. I might 
add that a bottle of good Port 
added to the evening! 
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Lieut. Col. Basil C. MacLean, office of the 
Surgeon General, War Department, 
Washington. 


“As for me—I might bring the 
record up-to-date by sending along 
the following: Received my com- 
mission, via OCS, in the MAC in 
January—assigned to the 111th Sta- 
tion Hospital, Camp Wheeler, Ga. 
—there until April—sent to the ad- 
jutant general’s school in Washing- 
ton, D. C., for two months—then 
assigned to the 64th General Hos- 
pital—the Lousiana State Univer- 
sity unit—and recently arrived in 
North Africa. So there you are. 

“We are set up in tents in the 
field—waiting to move into our per- 
manent area before receiving pa- 
tients. Don’t know if you can ap- 






preciate what living in the ‘fielc’ 
means—but it’s quite an experience! 

“Officially I’m the adjutant, but 
I’m also the chief censor, summary 
court-martial officer, intelligence 
officer, and a host of other things. 
We all have a number of ‘addi- 


tional’ duties.” 

Capt. Martin F. Heidgen used to 
be administrator of the Elmhurst, 
Ill., Community Hospital, but a 
great deal has happened to him 
since he went into service, as he 
reveals in this letter: 

“T was evacuated to New Zealand 
by hospital ship from the island 
(A.P.O. 708) some months ago. 
There I received medical and hos- 
pital care. Gene Salisbury saw me 
from our hospital, 25th Evacuation 
Hospital (West Suburban Hospital 
Unit), to the ship. He had a lot to 
do that day as he had taken over 
many of my duties in addition to 
his own. 

“T can’t mention the number of 
patients that were placed aboard, 
but the loading started early in the 
morning and continued until late 
at night. Loading is rather a tedi- 
ous task as landing boats are used 
for the purpose. Stretcher cases are 
placed on the floor of the boat. 

“If you’ve seen pictures of these 
boats, you’ve noticed how one end 
lowers so that it serves as a ramp. 
The boat is run right up on the 
sand and loaded from there. Gene 
had made arrangements with the 
executive officer of the ship for 
these patients so he had a speaking 
acquaintance with him. 

“IT met the officer but it didn't 
help me as far as getting ‘choice 
accommodations’. There were 
none. All of the cabins were alike— 
they had been converted to eight- 
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bed (double deck) wards. The ship 
had not been built for wartime use 
in the tropics, so you can picture 
us trying to be comfortable. All 
port holes were closed. ‘The blowers 
circulated fresh, tropical air which 
is not cooling. 

“Those of us who were well 
enough to think, though, were 
happy in the thought that we were 
going to a civilized country. We 
didn’t know where, until we got 
there. We had only one major 
worry and that was Jap subs. 

“New Zealand is a_ beautiful 
place; it was like a paradise to us. 
A band was at the dock and when 
we .heard the were 
thrilled as never before. The New 
Zealanders were really grand to us. 
They met us, and some of the am- 
bulatory patients were taken to the 
army hospital in private cars. 

“Their hospitality is something 
I'll never forget. We were enter- 
tained in their homes, taken ‘mo- 
toring’, and in 


music, we 


general, royally 
treated. The New Zealanders had 
been doing this social work for 
some time so it wasn’t just a passing 
gesture. 

with mixed 
Tropical diseases had 
bested me, but I 


“I left my outfit 
emotions. 
thought after 
treatment in New Zealand, I could 
return to finish my part of the job 
the 25th set out to do when it was 
formed in the early part of 1942. 

“Here I am now at Borden Gen- 
eral Hospital, convalescing and 
wondering what the Army will do 
with me next.” 


Lieut. Col. M. Herbert Fineberg, 
MC, formerly associated with Dr. 
Charles F. Wilinsky of Beth Israel 
Hospital, Boston, now _ overseas 
(address APO g23 care of Post- 
master, San Francisco) writes: 

“Since entering the service in 
July 1941, I have had numerous 
assignments, some _ professional, 
others administrative, and _ still 
others combining both features. 

“IT went overseas in May 1942, as 
the commanding officer of a station 
hospital. Since 1942, 
surgeon 


December 


have been 


however, I 
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Lieut. Col. Marcus D. Kogel 


(Army title for chief medical offi- 
cer) at the officer candidate school 
in Australia. My duties here cover 
a wide range of administrative and 
professional aspects. 

“They include all aspects of pub- 
lic health work and camp sanita- 
tion, providing medical and surgi- 
cal service for the students, instruc- 
tors and enlisted personnel at the 
school, and the responsibility for 
passing on the physical qualifica- 
tions of all the candidates.” 


Lieut. Charles R. Hirtle, for- 
merly assistant 


the Massachusetts Memorial Hos- 


ad, 





Lieut. Charles R. Hirtle 


administrator of 


pital, writes briefly from the Stark 
General Hospital of Charleston, 
S. C., where he has been a member 
of the MAC since July 18 of this 
year. He says: 

“My work consists of periodically 
serving as administrative officer of 
the day and in various other offices 
in this thousand-bed hospital. I feel 
that the Army has taught me much 
that will be of value when I return 
to civilian life ... It is a pleasure 
to have a part in helping our sick 
and wounded back to health and 
happiness.” 

From Lieut. Col. Marcus D. Ko- 
gel, MC, formerly medical super- 
intendent of Queens General Hos- 
pital, Jamaica, N. Y., now of the 
Medical Field Service School, Car- 
lisle Barracks, Pa., 
sage: 

“T have no thrilling experiences 
to report. I was ordered to duty to 
the Medical Field Service School 
in February 1941, and I have been 


comes this mes- 


at the same old stand ever since. 
I’m the director of the Department 
of Military Sanitation, 
demic position which involves con- 
siderable lecturing, writing and 
dabbling in problems of field sani- 
tation. 

“While hospital administration 
is my profession in civil life, the 
whole vast field of public health 
is my real love, so that I’m actually 
in the fortunate position of riding 
a hobby full time. If I am really 
lucky, I may still get into some 
active theater overseas where I will 
be able to put into practice what I 
have been preaching.” 


an aca- 





War Service Files 

The war service records of Massa- 
chusetts General Hospital’s staff 
members, graduates, nurses and 
other personnel are being compiled 
and preserved as one of the activi- 
ties of volunteers. 

Mrs. James H. Means has estab- 
lished a file in which she places 
letters from the people in service 
and their relatives and a card cata- 
log which contains factual data on 
each. A precedent for this activity 
was established by Massachusetts 
General in World War I. 
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WILLIAMSON COMES 
TO DIRECT COUNCIL 
AT HEADQUARTERS 


Following several years in hospi- 
tal work in California, Kenneth 
Williamson has been appointed sec- 
retary of the Council on Associa- 
tion Development of the American 
Hospital Association and will have 
an office at headquarters after Jan- 
uary 1. 

Mr. Williamson was born in 
Hull, England, but has spent most 
of his life in California. He attend- 
ed the schools of Los Angeles, the 
University of California at Los An- 
geles and the extension division of 
the University of Southern Califor- 
nia. 

While attending school, he 
worked in the Methodist Hospital 
of Southern California and thus en- 
tered the field. In the years that 
followed, he saw service as assistant 
pharmacist, in the store room, buy- 
ing, medical records, and business 
office. He spent eighteen months 
with the Hospital of the Good Sa- 
maritan of Los Angeles in charge 
of credit collection and account 
management before returning to 
Methodist Hospital for a brief stay. 

Having been interested in Blue 
Cross from the beginning, he be- 
came associated with the plan start- 
ed by hospitals of Southern Califor- 
nia. Before the end of his four-year 
stay he had been made associate 
director. 

Early in 1942, Mr. Williamson 
accepted the positions of executive 
secretary of the Association of Cal- 
ifornia Hospitals and the Associa- 
tion of Western Hospitals—the lat- 
ter representing hospitals in the 
ten western states, Hawaii, Alaska 
and British Columbia. 

For two years he was chairman 
of the National Hospital Day Com- 
mittee. He has been chairman of 
the California Committee on Social 
Diseases. He is the author of sev- 
eral magazine articles and is a 
member of the American Council 
on Public Relations. 





++ 


Miss Evelyn Johnson Joins 


Wm. H. Walsh Associates 


Miss Evelyn Johnson, who has 
been a member of the headquarters 
staff of the American Hospital As- 
sociation since 1923, resigned on 
November 1 to become associated 
with the office of William Henry 
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Walsh, M.D., Associates, Chicago. 

Since 1937, Miss Johnson had 
served as office manager. Since 1929, 
she had managed the exhibits in 
connection with the Association 
convention: During her twenty 
years she worked in nearly every 
department at headquarters, serv- 
ing with four executive secretaries— 
Dr. A. R. Warren, Dr. William H. 
Walsh, Dr. Bert W. Caldwell, and 
George Bugbee. 

In her new position, Miss John- 
son succeeds the former Mrs. Rosa- 
lie K. Humble who has married Dr. 
Robert A. Arens of Michael Reese 
Hospital, Chicago. 

Dr. Charles Edward Remy, direc- 
tor of the organization, who has 
been with the U. S. Public Health 
Service, has been granted leave from 
that assignment and is again in his 
Chicago office 





+ 


Chaplain Relationship 


The Rev. Rollin J. Fairbanks is 
serving as Protestant chaplain to 
the Massachusetts General Hospital 
by appointment of the Massachu- 
setts Council of Churches. In a re- 
cent issue of HOSPITALS the Rev. 
Mr. Fairbanks was erroneously 
identified as the Protestant chap- 
lain “of” the hospital. The Massa- 
chusetts General Hospital has no 
chaplain on its staff. 





Kenneth Williamson 




















MISSOURI HOSPITALS 
UNANIMOUSLY ADOP* 
NEW DUES SCHEDULE 


* Missouri hospitals unanimous|; 
adopted the increased dues sched. 
ule of the American Hospital <As- 
sociation at a two-day emergency 
war clinic held in Saint Louis, No- 
vember 18 and 19. Dues of the staie 
association were also raised in order 
that it might have funds to use in 
an expanded public education pro- 
gram. 

A resolution asking the Missouri 
State Nurses Association to work 
with the hospitals in an effort to 
obtain the services of private duty 
nurses as staff nurses was passed 
when H. J. Mohler, president of 
the Saint Louis Hospital Council, 
conducted a panel on_ personnel 
shortages. 

Extension of Blue Cross plans to 
rural areas and lower income groups 
was urged by Ray F. McCarthy, ex- 
ecutive director of Group Hospital 
Service, Saint Louis, who stated that 
50 per cent of the responsibility lies 
with civic leaders in small commu- 
nities, 25 per cent with hospital ad- 
ministrators and trustees, and 25 
per cent with the executive direc- 
tors and boards of trustees of Blue 
Cross plans. 

Public education which would 
enlighten the community on the 
services rendered by voluntary hos- 
pitals and the medical profession 
was urged by Frank Walter, presi- 
dent of the American Hospital As- 
sociation. Other speakers included 
Dr. A. W. McAlester, president of 
the Missouri State Medical Associ- 
ation; F. K. Helsby, executive di- 
rector of Group Hospital Service, 
Kansas City; and Dr. James Stew- 
art, commissioner of the Missouri 
State Board of Health. 

A round table on hospital prob- 
lems was conducted by George Bug- 
bee, executive secretary of the 
American Hospital Association, and 
Everett W. Jones, vice-president ol 
the Modern Hospital Publishing 
Co. Officers elected: 

President, Dr. Frank R. Bradley, 
Barnes Hospital, Saint Louis; presi- 
dent elect, Laura A. Hornback, Pike 
County Hospital, Louisiana; first vice- 
president, Sister M. Gertrude, St. Jo- 
seph’s Hospital, Boonville; second 
vice-president, Hal G. Perrin, Kansas 
City General Hospital; treasurer, Sis- 
ter Emile, St. Joseph’s Hospital, St. 
Joseph. Delegate to the American 
Hospital Association, John R. Smiley. 
St. Lukes Hospital, Kansas City; al- 


ternate, Mrs. Irene F. McCabe, exec- 
utive secretary. 
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PICKS FEBRUARY DATE 
FOR REGISTRATION OF 
ALL GRADUATE NURSES 


In announcing the nation-wide 
registration of all graduate nurses 
during the second week of Febru- 
ary, War Manpower Commissioner 
Paul V. McNutt appealed to grad- 
uate nurses of all ages, no mat- 
ter where they live or how long 
they have been away from actual 
practice. 

The registration day will be a 
part of National Nurse Mobiliza- 
tion Week, under direction of the 
Procurement and Assignment Serv- 
ice of the War Manpower Commis- 
sion. 

To get an up-to-date inventory 
of the nurses of the country, 25,000 
members of the Women’s Auxili- 
aries of the American Medical As- 
sociation have volunteered to act as 
registrants. 

Mr. McNutt estimated the num- 
ber of graduate nurses in America 
today at 400,000. Of this figure 
40,000 are in the armed forces and 
170,000 in civilian nursing. He said 
no immediate release can be ex: 
pected from the U. S. Cadet Nurse 
Corps since it takes approximately 
two and one-half years before a 
trainee is ready for active duty. 
Mr. McNutt expressed a hope that 
every nurse in the country will ap- 
preciate the need for her services 
and will offer them voluntarily for 
either military or essential home 
duty. 





oo 


Two Advisers Named in 
Negro Nurse Education 


The appointment of Miss Rita 
Miller as consultant of Negro nurse 
education in the Division of Nurse 
Education, U. S. Public Health 
Service, was recently announced by 
Miss Lucile Petry, director of the 
division. 

Miss Miller will assist Negro 
schools in applying for participa- 
tion in the program. She is now on 
loan from Dillard University, New 
Orleans, where she is chairman of 
the division of nursing. 

Dr. Thomas Parran, surgeon gen- 
eral of the U. S. Public Health 
Service, also announces the appoint- 
ment of Mrs. Estelle Massey Rid- 
dle, well-known Negro nurse edu- 
cator, to the advisory committee of 
the Division of Nurse Education. 
Mis. Riddle is associated with the 
National Nursing Council for War 
Service as consultant and resource 
executive. 
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President Elmer H. Noelting reads his report to officers and directors of the Hospital Indus- 
tries Association at their executive board meeting in Chicago, November 19 and 20. Left to 
right are: Lawrence Davis, Bauer & Black; George J. Hooper, Puritan Compressed Gas Co.; 
H. A. Nordquist, Hobart Mfg. Co.; W. A. Hillenbrand, Hill-Rom Co., Inc.; Pres. Elmer H. 
Noelting, Faultless Caster Co.; Secretary-Treasurer E. Jack Barns, Wilson Rubber Co.; Harry 
Rightmire, J. B. Ford Division of Wyandotte Chemicals Corp.; Walter A. Collins, Simmons 
Company; and Floyd L. Marvin, Becton, Dickenson & Co. 





“Emergency Care” Is Subject 


of Latest CD Medical Test 


The medical division of the Office 
of Civilian Defense has issued a 
manual on the emergency care of 
injured persons at the site of the 
disaster, and the approved tech- 
niques for transporting them to 
safety. 

The work is based on procedures 
and organization developed by the 
OCD in the United States and by 
the careful study of three years of 
British and other air raid experi- 
ence. 

The 117-page book includes sec- 
tions on “Civilian Defense,” “Emer- 
gency Field Care,” and “Transpor- 
tation of the Injured.” Special 
attention is given to the treatment 
of crushing wounds and blast in- 
juries, and the transportation of 
the injured on regular and impro- 
vised stretchers. 

The manual is intended primar- 
ily for the training of rescue work- 
ers, medical auxiliaries, ambulance 
drivers and attendants, and stretch- 
er bearers of the Emergency Medi- 
cal Service. In the appendix is a 
schedule of training based on the 
manual, instructions for self-aid in 
case of exposure to war gas, infor- 
mation on electrical hazards and a 





description of the work done by 
stretcher teams. 

In a recent release, the medical 
division of the OCD also favored 
the merging of local medical ad- 
visory councils with the health and 
medical committees for the purpose 
of mobilizing community support 
in meeting wartime health prob- 
lems. 

Membership in the new commit- 
tee should include the local health 
officer, the local chief of emergency 
medical service, and representatives 
of the local welfare and education 
departments, the medical and nurs- 
ing professions, organized industry 
or farming, voluntary health and 
social agencies, parent-teacher asso- 
ciations and civic groups. 





o+ 


U. S. Office of Education 
Issues Two Health Manuals 


The United States Office of Edu- 
cation, Federal Security Agency, has 
issued two new health manuals, 
“Physical Fitness Through Health 
Education for the Victory Corps” 
and “Handbook on Physical Fitness 
for Students in Colleges and Uni- 
versities.” 

Six major health objectives are 
proposed in the former: Correction 
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of remediable defects, prevention 
and control of communicable dis- 
eases, improvement in nutrition, 
prevention of accidents and train- 
ing to assist in giving emergency 
care, daily program planning for 
balanced living, and development 
of sound mental attitudes. 


The handbook for college stu- 
dents suggests physical education 
activities calculated to prepare both 
men and women for their probable 
war tasks. 

A year ago, “Physical Fitness 
Through Physical Education for 
the Victory Corps,” a forerunner to 
the “health education” pamphlet 
now announced, was_ published. 
Since then thirty-one states have 
adopted wholly or with modifica- 
tions the plan outlined in it. 





Five Papers at Meeting 
of Colorado Association 


In addition to an address by 
Frank J. Walter, president of the 
American Hospital Association, on 
“The Hospital’s Responsibility,” 
five papers were presented at the 
annual meeting of the Colorado 
Hospital Association in Denver on 
November 10. 


The speaker: Msgr. John R. Mul- 
roy of the Denver Catholic Chari- 
ties on “Federal Aid for Wives and 
Children of Soldiers’; Mrs. Vernon 
Jensen of the Denver Regional 
War Labor Board on “Wage and 
Employee Stabilization in Hospi- 
tals’; William S. McNary, execu- 
tive director of Colorado Hospital 
Service, on the Wagner-Murray- 
Dingell Bill as it affects Blue Cross 
plans; W. W. Wardell of the In- 
ternal Revenue Department office 
in Denver on “The Withholding 
Tax as it Affects Hospital Em- 
ployees”; and Georgia Crane, sec- 
retary of the Colorado State Die- 
tetic Association, on ‘The Admin- 
istrative Problems of Food Ration- 
ing.” 

President Walter was honored at 
the annual banquet by his col- 
leagues of many years. 

Results of the election of officers 
are: 

President: DeMoss Taliaferro of 
the Children’s Hospital, Denver; vice- 
president: Sister Alphonse Liguori of 
St. Mary’s Hospital, Pueblo; treas- 
urer: Sister Mary Thomas of Mercy 
Hospital, Denver; executive secre- 
tary: Dr. B. B. Jaffa of Denver. 

New trustees: Carl Ph. Schwalb of 
the Denver General Hospital and J.C. 
Shull of the Porter Hospital and Sani- 
tarium, Denver. Delegate: Dr. Maur- 
ice H. Rees of the Colorado School of 


Medicine, with Monsignor Mulroy as 
alternate. 
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Maryland-District Vote 
Approves By-Law Change 


The Maryland-District of Colum- 
bia Hospital Association approved 
the American Hospital Associa- 
tion’s by-law changes and elected 
officers at the annual meeting in 
Washington October 21. 

The vote approving action of the 
House of Delegates at Buffalo was 
unanimous, as was the vote instruct- 
ing officers to revise the Maryland- 
District of Columbia Association 
by-laws in conformity. This re- 
quires a 60-day notice. 

Officers elected are: 

PRESIDENT: Harvey H. Weiss, 
superintendent, Mount Sinai Hospital, 
Baltimore. 

PRESIDENT ELECT: P. J. McMil- 
lin, superintendent, Baltimore City 
Hospitals. 

FIRST VICE-PRESIDENT: Sister 
Rosa, superintendent, Providence Hos- 
pital, Washington. 

SECOND VICE-PRESIDENT: Sis- 
ter M. Pierre, R.N., superintendent, 
St. Joseph’s Hospital, Baltimore. 

THIRD VICE-PRESIDENT: Miss 
Davena A. Somerville, superintend- 
ent, Frederick City Hospital, Freder- 
ick, Md. 

SECRETARY: J. G. Capossela, su- 
perintendent, Central Dispensary and 
Emergency Hospital, Washington. 

TREASURER: Dr. Merrill L. Stout, 
director, Hospital for the Women of 
Maryland. 

TRUSTEES: Dr. John M. Orem, 
president, Sibley Memorial Hospital, 
Washington; J. H. Nies, manager, 
Washington Sanitarium and Hospital, 
Tacoma Park, Md.; J. Dewey Lutes, 
superintendent, Suburban Hospital, 
Bethesda, Md.; Eleanor L. Slacum, 
R.N., superintendent, Cambridge- 
Maryland Hospital, Cambridge, Md.; 
Stewart B. Crawford, superintendent, 
Maryland General Hospital, Balti- 
more; Jane E. Nash, R.N., superinten- 
dent, Church Home and Infirmary, 
Baltimore. 

DELEGATES: (for the District of 
Columbia): J. G. Capossela, super- 
intendent, Central Dispensary and 
Emergency Hospital; alternate, Mat- 
tie M. Gibson, superintendent, Chil- 
dren’s Hospital of Washington, D. C. 
(For Maryland): Dr. Willard L. 
Quennell, director, Union Memorial 
Hospital; alternate, William A. Daw- 
son, director, South Baltimore Gen- 
eral Hospital. 





U. of Minnesota Leads With 
652 Cadet Nurse Enrollments 


Leading the country in U. S. 
Cadet Nurse Corps membership, 
the University of Minnesota School 
of Nursing reports 652 students en- 
rolled in its program. 

This figure represents approxi- 
mately 84 per cent of the school’s 
basic curriculum, according to the 








statement issued by Dr. Walter ©, 
Coffey, president of the Universi:y, 
and Miss Katharine J. Densford, 
director of the School of Nursing. 

A record-breaking class of 27 
new students was admitted this /::1], 
with go per cent enrolled in the 
corps. With almost three times ihe 
pre-Pearl Harbor admittance, the 
new student matriculation t/ius 
represents a 60 per cent increase 
over 1942. 

The 152 affiliates included in the 
total enrollment get their clinical 
experience in eleven cooperating 
schools in Minnesota, one in Colo- 
rado, one in S. Dakota, and one in 
Missouri, Miss Densford reports. 





Committee to Advise on 
Drafting of Hospital Help 


The critical manpower shortage 
in the public and voluntary hospi- 
tals of New York City has brought 
about the creation of a committee 
to advise on the essentiality and 
military availability of draft regis- 
trants employed in the hospitals. 

A report on the progress of this 
committee was given by Berger E. 
Foss, superintendent of the Knick- 
erbocker Hospital and chairman of 
the Greater New York City Hospi- 
tal Association’s Advisory Commit- 
tee on Selective Service, at the 
October meeting of the Association. 

Appointed at the request of Col. 
Samuel J. Kopetzky, chief of the 
Medical Division of the New York 
Selective Service headquarters, the 
committee is working with the in- 
stitutions comprising the Greater 
New York Hospital Association in 
studying their staffs and streamlin- 
ing them on a wartime basis. 

The committee will study facts 
and make recommendations so that 
requests for deferment may be held 
to the irreducible minimum under 
which the hospitals can maintain 
the services essential to civilian 
health. 





pen 
+ 


All States Conform 


One month ago, when this maga- 
zine reported on the status of in- 
tern and resident assignments, the 
requirements in two states had not 
been changed so that nine months’ 
intern service in a civilian hospital 
plus military medical service would 
be accepted as equal to the old 
minimum of twelve months in a 
civilian hospital to qualify for li- 
censure. Those two states, Michi- 
gan and Illinois, have since altered 
their requirements as requested by 
the Procurement and Assignment 
Service. 
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CUTTER Safiflashs 


PLUG IN YOUR 
INJECTION TUBING 


... that’s all there is to it! 

























HAVE YOU AVAILABLE THE MAN-HOURS NECESSARY 
FOR INTRICATE INTRAVENOUS TECHNIQUES? 


Probably there’s nothing in the whole realm of hospital 
procedures simpler than intravenous therapy with Cutter 
Solutions in Saftiflasks! 

Or safer! No complicated gadgets to wash, sterilize 
and assemble... both a time-saving and safety feature. 
And each lot of solutions is tested as only a biological 

laboratory is equipped to test them. Rabbits, not your 

patients, chance reactions. 

Say “Cutter Solutions in Saftiflasks!” 


CUTTER LABORATORIES... Berkeley, Chicago, New York 
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New Jersey Takes Stand on 
Federal Health Insurance 


A resolution that joins the New 
Jersey Hospital Association with 
the American Hospital Association 
with respect to hospital insurance 
and social security was adopted by 
the New Jersey association at its 
quarterly meeting in Belleville No- 
vember 5. 

The resolution “opposes com- 
pulsory hospital insurance and 
urges upon Congress that encour- 
agement be given to all nonprofit 
hospital service plans . . . before 


legislation is considered which will 


include hospital benefits within the 
social security program financed 
by compulsory contributions.” It 
also asks, (1) that federal em- 
ployees be allowed to support vol- 
untary plans through payroll de- 
ductions, (2) that the federal gov- 
ernment give financial assistance 
in needy areas for hospital con- 
struction, and (3) that the govern- 
ment aid in care of the medically 
indigent. The resolution also in- 
dorses extension of social security 
old age and survivors’ benefits to 
all persons not now eligible. This 
resolution was presented by F. 
Stanley Howe, director of Orange 
Memorial Hospital. 

A hundred members attended 
the meeting, hearing a paper on 
the Rh factor in transfusion acci- 
dents, by Dr. Philip Levine of Beth 
Israel Hospital, Newark, and others 
by Drs. Norman Scott and Charles 
Schlicter, secretary and chairman 
respectively, of the Procurement 
and Assignment Service for New 
Jersey. 





e+ 
++ 


“Visionary Voyage” Project 
Nets $20,000 for Hospital 


The Woman’s Auxiliary Board 
of the Children’s Memorial Hospi- 
tal, Chicago, has just completed a 
successful and unusual fund rais- 
ing project, called the Visionary 
Voyage. 

As its name implies, the voyage 
went nowhere, and existed only in 
the minds of its sponsors, and those 
who accepted the invitations to go 
on the cruise. Acceptance meant a 
contribution to the hospital. 

Invitations were sent out in plain 
envelopes bearing the name of the 
S.S. Friendship, Red White and 
Blue line. In folder form, and 
printed in red, white and blue, 
with a cover sketch of a liner pull- 
ing out to sea and a group of chil- 
dren waving goodbye from the 
dock, each invitation carried a per- 
sonal note inside. This was a brief 


96 


handwritten message, such as, 
‘Won’t you come on our cruise?” 
or, “Please accept our invitation,” 
or where the addressee was known 
to the writer the message was more 
personal. 

The invitation also carried the 
ticket for the cruise, listing such 
accommodations as a “suite on A 
deck, $300; “‘seat at the captain’s 
table, $25”; “deck chair, $5.” A 


stowaway could ride for $50, and 
the “ship’s pool” was open for any 
size contribution. , 

Members of the woman’s bosrd 
did all the work of addressing, 
stuffing, and mailing, compiling «iid 
checking lists. Other than mail ng 


‘and printing expense, there was no 


further involvement. The “purser” 
for the voyage reported a gross re- 
turn of $20,088.81. 








DEATHS 





Col. Roy D. Halloran 


Colonel Roy D. Halloran, chief 
of the neuro-psychiatry branch, 
Army Medical Department, and a 
nationally known specialist in men- 
tal diseases, died on November 10. 

Doctor Halloran was assistant 
physician at the New Hampshire 
State Hospital, Concord, N. H., and 
then assistant senior physician and 
assistant superintendent of the Bos- 
ton, Mass., State Hospital. From 
1925 to 1933, he was associate in 
research at the Boston State Hospi- 
tal collaborating in the founding of 
the Research Department of that 
institution. In 1935, he organized 
the Child Guidance Clinic at Walt- 
ham, Mass., and was co-founder and 
director of the Annual Post-Grad- 
uate Seminars in Neurology and 
Psychology at the Metropolitan 
State Hospital, Waltham, of which 
he was the organizer and first su- 
perintendent, the position he held 
at the time he entered the Army. 
At the hospital he established the 
Graduate School of Psychiatry. 


At the time of his death, Doctor 
Halloran was on military leave 
from the institution and also from 
the Tufts College Medical School, 
Medford, Mass., where he was pro- 
fessor of clinical psychology. 


Doctor Halloran was a diplomate 
of the American Board of Psychol- 
ogy and Neurology; president of 
the Massachusetts Occupational 
Therapy Association from 1939 to 
1941; president of the New Eng- 
land Society of Psychiatry for 1940 
and 1941; and annual orator of 
the Massachusetts Medical Society 
in 1939. He served as a member of 
the Society’s Legislative Committee 


in 1940 and as Councilor in 1442. 
He was a fellow of the American 
Medical Association, a fellow of the 
American Psychological —Associa- 
tion, and a member of the Ameri- 
can, Massachusetts, and New Eng- 
land Hospital Associations. 


S. Frank Roach 

S. Frank Roach, for the last 
twenty-three years laundry superin- 
tendent of the Jersey City, N. J., 
Medical Center, died on September 
24, at the age of 71. Mr. Roach’s 
first laundry job was at the Rhode 
Island Hospital, and with the ex- 
ception of a six-year period in 
which he entered the commercial 
field, Mr. Roach’s entire career was 
spent in institutional plants. 

Mr. Roach had been an active 
personal member of the American 
Hospital Association since 1936, 
having contributed many worth- 
while articles which were published 
in HOSPITALS, the Journal of the 
American Hospital Association, 
and was chairman of the Mechan- 
ical Division of the American Hos- 
pital Association. He was the first 
president of the National Associa- 
tion of Institutional Laundry 
Managers, and the first president of 
the New York Metropolitan Laun- 
dry Managers Association. 

Edwin Lee 

Edwin Lee, purchasing agent of 
the Beth David Hospital, New York 
City, died on November 4. He had 
been identified with the New York 
Hospital and New York Nursery 
and Childs Hospital for many years 
as purchasing agent, and for a brief 
period as business manager of “The 
American Interne.” 
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ERE’S a master operating control system that 

will not only make your x-ray technician’s 
dream come true, but also make possible the con- 
sistent production of an unusually fine quality of 
work that will redound to the credit of your x-ray 
service. 


It’s the Centralinear control panel for the G-E model 
KX-14 (200 Ma.) X-Ray Unit, designed to provide 
the most practical, most simplified, and most accu- 
rate control of the technical factors which directly 
affect the quality of the radiograph. Thus equipped, 
your x-ray technician could readily follow the latest 
approved technics, fully confident of obtaining the 
desired end results. 





RADIOGRAPHIC 
RESULTS 





When inadequate x-ray equipment imposes compro- 
mises in the quality of work produced, to the extent 
that the roentgenologist is seriously handicapped in 
interpreting radiographs, it’s time well-spent to in- 
vestigate the important advantages which the instal- 
lation of a KX-14 X-Ray Unit assures. 





WRITE TODAY FOR FULL PARTICULARS 
The War Production Board sanctions the purchase of 
x-ray equipment, where evidence of its urgent need 
justifies the use of critical materials involved. We shall 
be glad to advise you regarding the proper procedure in 


making application to WPB for permission to purchase. 














Uedays Besp Buy = be S. bat Bonds 


n> GENERAL @ ELECTRIC X-RAY CORPORATION 
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Round Table Discussion Is 
Feature of Idaho Meeting 


A cross-section view of adminis- 
trative problems was presented at a 
round-table discussion in connec- 
tion with the annual meeting of 
the Idaho Hospital Association in 
Boise on November 6. It was 
found: 

THAT rates for mothers and 
babies after the mother is dis- 
charged range from $1.50 to $2.50 
a day; and rates for tonsillectomies 
from $7.50 to $15. 

THAT most hospitals present 
bills to patients weekly, while some 
ask for advance payments ranging 
from $25 to $50. 

THAT vacations with pay for 
supervisors, technicians, instruc- 
tors and general duty nurses vary 
in Idaho from two to four weeks, 
that sick leave usually is allowed, 
and that discounts given to gradu- 
ate nurses for hospital care range 
from 10 to 50 per cent. 

Ninety per cent of the member- 
ship was present to hear papers pre- 
sented by Miss Emily Pine, super- 
intendent of St. Luke’s Hospital, 
Boise, and Lynne Wigen, superin- 
tendent of Pocatello General Hos- 
pital. Results of the election: 

President: H. C. Jeppeson of the 
Twin Falls County Hospital; first 
vice-president: Sister Mary Cecelia 
of St. Anthony Mercy Hospital, Poca- 
tello; second vice-president: Sister 
Mary Hedwig of St. Valentine’s Hos- 
pital, Wendell; secretary-treasurer: 


George A. Collins of the Idaho Falls 
L. D. S. Hospital. 


+ 





Joint Council to Confer on 
Medical Aid to Service Wives 


In an effort to provide satisfac- 
tory medical service for wives and 
children of servicemen, the execu- 
tive board of the American Acad- 
emy of Pediatrics has called for a 
joint council of servicemen and 
representatives of the other profes- 
sional medical organizations. 

A resolution passed by the board 
at the Palmer House, Chicago, on 
November 6, stated that the present 
regulations inaugurated by the 
Children’s Bureau of the Depart- 
ment of Labor are inadequate for 
efficient handling of this medical 
care. 

To correct these deficiencies, the 
following resolution was adopted: 
“In order to attain the high quality 
of medical service to which the 
wives and children of servicemen 
are entitled, it is the sense of the 
Board that the Children’s Bureau 
should call, forthwith, a conference 
of official representatives of the 
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servicemen, together with the of- 
ficial representatives of the profes- 
sions actually rendering this service, 
namely, the American Medical As- 
sociation, the American Hospital 
Association, the U.S. Public Health 
Service, the American Association 
of Obstetricians and Gynecologists, 
and the American Academy of Pedi- 
atrics. 

“The purpose of the initial and 
future conferences to be the solu- 
tion of the common _ problems 
which have arisen and will con- 
tinue to arise until a method 
based on American democratic 
principles shall be established and 
utilized.” 





Slow Response Reported in 
Community Chest Campaign 


Community Chest campaigns 
throughout the nation were pro- 
gressing at a slow tempo at the mid- 
point of the 1944 campaign, early 
in November. 

An official report from the Com- 
munity Chests and Councils, Inc., 
in New York City, said the slow- 
down in contributions to be used 
for local, national and internation- 
al philanthropic organizations, re- 
lief services and community welfare 
projects, centered principally on 
the employee group. The heavy 
turnover of employees has resulted 
in a new group of “uneducated 
givers” and a high. percentage of 
“women, who give on a_ lower 
scale,” the report concludes. 

Another suggested cause for the 
slow returns is the current labor 
shortage which prevents executives 
and workers from devoting  suf- 
ficient time to making the solicita- 
tions. 

Results from campaigns already 
completed are generally good, how- 
ever. An analysis of final reports 
received from Community War- 
Chests before November 6, revealed 
that they have raised 102.4 per cent 
of their aggregate goal, with an 
average increase of 12.5 per cent 
over last year’s results. 
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Rate to Hospitals Raised 


By unanimous vote, the Ohio In- 
dustrial Commission has granted a 
raise in the ceiling to be paid hos- 
pitals from $6.50 to $6.75, effective 
January 1, 1944. This increase is 
the result of a series of conferences 
held by the State Relations Com- 
mittee of the Ohio Hospital Asso- 
ciation and the Industrial Commis- 
sion. 


Dr. Walter P. Gardner Quits 


Post for Private Practice 

Dr. Walter P. Gardner has ye- 
signed as superintendent of the 
Anoka, Minn., State Hospital to re- 
turn to private practice. Doctor 
Gardner, formerly president of the 
Minnesota 
Hospital As- 
sociation, and 
a clinical as- 
sistant profes- 
sor of nervous 
and mental 
diseases at the 
University of 
Minnesota 
Medical 
School, has 
become a 
partner of Dr. 
W. H. Heng- 
stler of St. 
Paul, who is 
also a specialist in nervous and 
mental diseases. 

Doctor Gardner has been active 
in both medical and hospital fields. 
He has been a member of the Board 
of Trustees of the Minnesota Hos- 
pital Association for several years 
and has been an active personal 
member of the American Hospital 
Association since 1937. In the med- 
ical field, he is a Fellow of the Amer- 
ican Psychiatric Association and a 
Fellow of the American College of 
Physicians. 








Transfers to Wisconsin 


Dr. E. Robert Wiese has gone to 
the Wisconsin State Tuberculosis 
Sanatorium at Statesan, Wis., from 
the White Haven Sanatorium at 
White Haven, Pa., where he was a 
resident physician. An earlier news 
dispatch had identified Dr. Wiese 
as superintendent and medical di- 
rector of White Haven. For the 
last two years Harold T. Prentzel 
has been administrator, of White 
Haven, assisted by Dr. Christian W. 
Nissler, medical director, and Mary 
G. Marren, superintendent. 


oe 





Infection by Chance Contact 

The most transient contact with 
an infectious person may result in 
the successful inoculation of the 
tubercle bacillus, says Dr. Emil 
Frankel in a recent issue of Tuber- 
cle. It is largely owing to these 
“occasional” infections that the 
vast majority of adults in civilized 
countries are found to be tubercu- 
lin-positive, being carriers of a tu- 
berculous process. Even a_ single 
bacillus is adequate to establish tlie 
focus. 
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More than a generation has passed since Loeser Laboratory, Inc. 
was founded, having for its goal the development and production of depend- 
able, sterile ampul solutions for parenteral administration. 


In no branch of pharmaceutical manufacture is the need for extreme care 
and accuracy more vital than in this specialized field. 


Loeser Laboratory, Inc. is not only a pioneer American ampul house, but 
one in which the manufacture of carefully and accurately compounded solu- 
tions for hypodermic use has at all times constituted the company’s entire 
business. 


When need for parenteral medication arises, you may at all times depend 
upon Loeser ampul preparations for accuracy and efficacy, because all facil- 
ities and personnel of the organization have been built around this specialized 
form of pharmaceutical production. 

Strictest supervision and control measures employed during successive stages 


of manufacture are your assurance that every effort has been exercised to 
maintain the chain of sterility from ampul medicament to patient. 






Catalog available on request 











SUBSIDIARY OF THE WM. S. MERRELL COMPANY 


37 West 26' Street New York, N-Y. 
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Bush Is President-Elect 
of Oklahoma Association 


J. O. Bush Jr., administrator of 
Valley View Hospital, Ada, Okla., 
was chosen president-elect of the 
Oklahoma State Hospital Associa- 
tion at the October 22 meeting in 
Oklahoma City. 

Graham L. Davis, hospital con- 
sultant for the W. K. Kellogg 
Foundation was principal speaker. 
The convention body withheld ac- 
tion with respect to the American 
Hospital Association’s increased 
dues schedule until the statewide 
membership becomes more familiar 
with the program. Other officers 
elected, as E. V. Benson of Masonic 
Hospital, Cushing, ascended to the 
presidency were: 

Vice-president: Dr, Fred Patterson, 
Patterson Hospital, Carnegie; treas- 
urer: Harry Smith of Wesley Hospi- 
tal, Oklahoma City; secretary, H. R. 
Dickey of University Hospital, Okla- 
homa City. 


Trustees are (One year): Bryce 
Twitty, Hillcrest Hospital, Tulsa, and 
Homer Goltry of the Enid General 
Hospital. Two year term: Dr. L. E. 
Emanuel, Chickasha Hospital, Chick- 
asha, and Leta Henry of Shawnee 
Municipal Hospital. Three year term: 
Tom England of Memorial Hospital, 
Woodward, and Bert Loy of Okla- 
homa City General Hospital. Presi- 
dent Benson was chosen delegate and 
President-elect Bush as alternate. 





Survey Means of Providing 
More Pediatric Instruction 


A conference of specialists in the 
medical, psychological and_ social 
phases of child care was held in 
Washington, on November 4, to 
examine existing pediatric instruc- 
tional facilities and to explore 
methods of increasing pediatric af- 
filiations. Dr. Thomas Parran, sur- 
geon general of the U. S. Public 
Health Service, and Miss Lucile 
Petry, director of the Division of 
Nurse Education, conducted the 
meeting. 

As the result of a discussion on 
the two main problems—the critical 
shortage of nurses and the current 
bottleneck in limited instructional 
facilities—the group appointed 
three research committees. 

Dr. Martha Elliot, associate chief 
of the Children’s Bureau of the De- 
partment of Labor, is chairman of a 
committee on the availability of 
pediatric facilities. 

The second committee, organized 
under the chairmanship of Miss 
Marion G. Howell, director of 
Frances Payne Bolton School of 
Nursing, Western Reserve Univer- 


100 


sity, Cleveland, is expected to re- 
port on recruitment technique for 
post-graduate courses. 

Miss Pearl Mclver, principal, 
Public Health nursing consultant, 
States Relation Division, U. S. 
Public Health Service, heads the 
third group which will urge com- 
mittees of national nursing organi- 
zations to plan streamlined courses 
for instructors. 





Homer F. Sanger Resigns 


The Council on Medical Educa- 
tion and Hospitals of the American 
Medical Association announced on 
November 17 that Homer F. San- 
ger, who with one brief interrup- 
tion has served on the council staff 
for twenty-four years, is resigning at 
the end of this year. 

“Mr. Sanger’s retirement,” the 
announcement reads, ‘‘at the com- 
paratively early age of 63 is in pur- 
suance of his established plan for 
some other service in the hospital 
field, along with some increased ac- 
tivities in his favorite hobby of gar- 
dening.” 





Ohio Convention Date 


The 1944 Convention of the 
Ohio Hospital Association will be 
held on March 21, 22 and 23 in 
the Deshler-Wallick Hotel, Colum- 
bus, the Board of Trustees has 
announced. The convention was 
originally scheduled to be held in 
April at the Neil House, Columbus. 


Members in Service Read of 
Home News in “Knobby Hance” 


Methodist Hospital of Memphis, 
Tennessee, is keeping Service mem- 
bers of the hospital family informe: 
on activities at home through tlic 
publication of a monthly newslc:- 
ter known as the “Knobby Hand.” 

H. Hedden, M.D., superintenc(- 
ent of Methodist Hospital, is 1c- 
sponsible for producing the shect 
which includes comments and suv- 
gestions from those now in service, 
news notes concerning the hospital 
and bits of pertinent information 
gathered from all over the country. 

The popularity of the * ‘Knobby 
Hand” is apparent in the enthusi- 
astic letters sent by its readers, and 
in the fact that it is now in its 
second year of publication. 


_— 
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Northwestern Gets $20,000 
for Administration Classes 


A second financial grant to aid 
the courses in hospital administra- 
tion offered by Northwestern Uni- 
versity, Chicago, has been an- 
nounced. The Johnson & Johnson 
Research Foundation of New 
Brunswick, N. J., has contributed 
$15,000 to establish a scholarship 
fund and to help with administra- 
tive expense. 

First to offer financial assistance 
was the American Hospital Supply 
Corporation, which, through Presi- 
dent Foster McGaw. set up a $5000 
scholarship fund. 





Equipment Exchange 


Wanted 


DICTAPHONE, either new or _ used. 
Davena A. Somerville, superintend- 
ent, Frederick City Hospital, Fred- 
erick, Maryland. 


Offered 


BEDSIDE TABLES, fifty, 16”x20”x32”, 
aluminum bronze finish, towel bars, 
face cloth hook, mottled gray tubber 
cop, enclosed on three sides, remov- 
able shelf, some with two and some 
with four casters. Excellent condition, 
ready for immediate use. M. S. Frank, 
M.D., assistant director, Mount Sinai 
Hospital, New York, 29, N. Y. 


WASHING MACHINE, Monel metal, 
50”x30”, overall length seven feet, 
fully equipped with valves, G. E. 
Automatic Control Panel, etc. For 
price write to Robert N. Brough, su- 


perintendent, Norwalk General Hos- 
pital, Norwalk, Conn. 

FRACTURE TABLE, Hawley, complete 
and in excellent condition; in use only 
two years. C. A. Miller, superintend- 
ent, Mt. Vernon Hospital-Sanitarium, 
Mt. Vernon, Ohio. 

X-RAY MACHINE, Acme _Interna- 
tional, Westinghouse, 200 kilovolts, 60 
cycle, 3 phase, complete with trans- 
formers and control; approximately 
twelve years old but in good condi- 
tion. George A. Judy, general mana- 
ger, Bethesda Hospital, Zanesville, 
Ohio. 

MILK DISPENSER, one, thirty-quart, 
stainless steel, equipped with a 
spigot. Paul E. Loubris, purchasing 
agent, Waterbury Hospital, Water- 
bury, Conn. 
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“Till He 


Comes 


Marching 
















HE lonely lad sleeping in a foxhole remembers 
Mother as she was when he choked back the 
lump in his throat to kiss her goodbye for the last 
time. He does not realize that she may change, 
physically and psychically. To him she remains the 
same .. . always. 
When he returns a great part of his dream can come 
true because THEELIN, an estrogen with a brilliant 
record of effectiveness, gives to many mothers in the 
climacterium continued relief from menopausal 
symptoms often intensified by the stress and worry 
of wartime living. Psychotic manifestations and 
somatic disturbances associated with ovarian hypo- 
function usually respond to the governing influence 
of this pure, crystalline estrogenic substance obtained 











from pregnancy urine. Its record of therapeutic use- 
fulness and comparative freedom from undesirable 
side reactions has been proved by millions of doses 
and hundreds of published papers. 


For sustained therapy between injections and for 
controlling milder menopausal symptoms THEELOL 
Kapseals* and THEELIN Suppositories are supplied. 
The latter may also be used in gonorrheal vaginitis 
in children. 


Supplied as: THEELIN AMPOULES—in 1000, 2000, 
5000 and 10,000 |. U. in oil, or in 20,000 I. U. in 
aqueous suspension * THEELOL KAPSEALS—in .12 
and .24 mg. of Theelol » THEELIN SUPPOSITORIES 


—in 2000 I. U. of Theelin. 
*Trade-Mark Reg. U. S. Pat. Off. 


THEELIN 


A product of modern research offered to the medical profession by 
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St. Mark’s, Salt Lake City, 
Adds 75 Beds to Capacity 


St. Mark’s Hospital in Salt Lake 
City, Utah, began building an ad- 
dition last September 15, to provide 
room for 75 more beds, a pharmacy, 
autopsy room, supply room, and 
dressing rooms for maids and order- 
lies, Mrs. O. V. Wardrop, superin- 
tendent, reports. 

The total cost of the project is 
$375,000, a portion of which is a 
federal grant. 

Construction of the addition at 
St. Mark’s is the outgrowth of a 
survey of the Salt Lake area made 
about two years ago by the U. S. 
Public Health Service to determine 
whether hospital needs were being 
met. The completion date is set for 
March 15, 1944. 
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Enlarge Evansville Hospital 


The Protestant Deaconess Hos- 
pital of Evansville, Ind., under the 
direction of Administrator A. G. 
Hahn, has let the contract for erec- 
tion of a one-story and basement 
addition to the hospital building 
and a two-story and basement addi- 
tion to the nurses’ home. 


A-PE-CO MAKES PHOTO-EXACT COPIES | 
OF MEDICAL RECORDS | 


Legally accepted A-PE-CO photo-copies of medical | 
records, checks, receipts and other important | 
papers are made easily and quickly the low cost | 
A-PE-CO way. A-PE-CO 


photo-exact copies of staff 









exactly the same in- | 
formation. A-PE-CO is | 
also useful in photo- 
copying articles of 
which only one copy is 
available. Write, today, 
for complete informa- 
tion. 


Legally-Accepted Copies of 


@ Letters @ Documents 
@ Records @ Blueprints 
@ Pictures @ Drawings 


A-PE-CO  photo- 
copies direct from 
anything written, printed, 
drawn or photographed — Letters, 

legal documents, blueprints, receipts, graphs, 
tracings, telegrams, shop orders — up to 18 x 22. 


The new wing on the main build- 
ing will increase the capacity of 
the hospital by 45 beds, as well as 
providing space for new nurseries 
and a new birth department. The 
nurses’ home will be extended to 
house an additional fifty nurses. 
The total cost, estimated at about 
$250,000, is being financed, in part, 
by federal grant. 
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Hospital Trustees Meet 
With Kansas Association 


A highlight of the Kansas Hos- 
pital Association annual meeting in 
Topeka November g .and 10 was 
the first trustees’ section. It was at- 
tended by thirty-six trustees, who 
voted to meet again next year. . 

Speakers included President Frank 
J. Walter of the American Hospital 
Association and Rev. Alphonse M. 
Schwitalla, S.J., president of the 
Catholic Hospital Association. 

The convention closed with a 
luncheon at which Prof. Robert 
McNair Davis of the University of 
Kansas law school spoke on “The 
Historic Experience of This Coun- 
try as a Guide to the Postwar 
World.” John R. Stone of the Men- 
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A-PE-CO photo-copies are permanent and error proof. 
Thousands in use by industry, Government and engi- 
neers. Eliminate steno-copying, tracing, proofreading. 
No Camera — No Film — Easy to Use 

Employees learn quickly. Use A-PE-CO on any table. 
Low cost per copy. Lowest investment. Immediate 

delivery. Representatives in principal cities and 
Canada. Write for A-PE-CO folder. 


AMERICAN PHOTOCOPY EQUIPMENT CO. 
2849 N. Clark St., Dept. LA-12, Chicago 14, Ill. 
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ninger Clinic, Topeka, presided a 
the luncheon. Results of the elec- 
tion: 


President: H. J. Andres of Beti 
Deaconess Hospital, Newton; firs: 
vice-president: the Rev. H. L. Gleck - 
ler of Wesley Memorial Hospita! 
Wichita; second vice-president: Ma. 
tilda Papenhausen, R.N., of Cushing 
Memorial Hospital, Leavenworth; sec- 
retary-treasurer: Sister Mary Victoria 
of the Wichita Hospital. 





Medical Record Institute 
Opens in Detroit Dec. 7 


Medical Record Librarians will 
attend a two-day institute to be 
held at Mount Carmel Mercy Hos. 
pital, 6971 West Outer Drive, De- 
troit, on December 7 and 8. Edna 
K. Huffman, R.R.L., of Wesley 
Memorial Hospital, Chicago, will 
conduct the meetings and discus- 
sions of the institute, which is being 
sponsored by the Mount Carmel 
Mercy Hospital School for Medical 
Record Librarians. 

The Michigan Association of 
Medical’ Record Librarians will 
hold its annual meeting on Decem- 
ber 8, following the final session 
of the institute. 


Williams 


Capes 


MADE TO 
MEASURE 


Top Them All in 
Style and Service 


Training School 
Outfits 


Individually Tailored 
to Your 
School’s Requirements 
e 


Send for Samples 
and Prices 
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Cc. D. WILLIAMS & COMPANY H-12-43 | 
246 South Eleventh Street, Philadelphia, Pa. l 
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What good hospital mattress is available now? 


THE Simmons Innerspring—finest hospital mattress in its price class. Your Hospital Supply Dealer 
has this Simmons Innerspring mattress in stock for prompi shipment. Please place orders promptly. 


Check these features: 
IN 1.—Improved innerspring construction 4.—Deep upholstering. 
phe “ of 192 coils in size 3/0 x 6/5 
> 5.—Flat button tufts. 
2.—8-oz. woven fabric ticking which 


a 

a 

fe) 

* meets government and hospital speci- 
% > fications. 7.—Four handles. 


Sociat© 


6.—Tape ties. 


3.—Pre-built border construction. 8.—Eight ventilators. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 


CHICAGO... . Merchandise Mart NEW YORK CITY. . 383 Madison Avenue 
SAN FRANCISCO . .295 Bay Street | ATLANTA. . . 353 Jones Avenue, N. W. 
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“Personnel Changes 


James R. Mays has resigned as 
executive director of the Abington, 
Pa., Memorial Hospital in order 
to devote more time to the manage- 
ment of his farm, the management 
of the Dufur Hospital, which is an 
80-bed hospital for nervous and 
mental diseases located in Ambler, 
Pa., and he will continue his active 
interest in the Inter-County Hospi- 
talization Plan of which he is the 
executive vice-president. Dr. Jos- 
EPH TIT’. BEARDWOOD, JR., who had 
been medical director, was named 
to succeed Mr. Mays until a per- 
manent appointment is made. 


Mary A. JAMIESON, who until 
August 1 was hospital and patient 
inspector of the Ohio Industrial 
Commission, has re-entered the hos- 
pital field as superintendent of the 
Memorial Hospital, Piqua, Ohio, 
succeeding CoraL Pace, who re- 
signed. Miss Jamieson is a_past- 
president of the Ohio Hospital As- 
sociation and at one time was 
superintendent of Grant Hospital, 
Columbus. 


Mrs. Grace P. WALLER has as- 
sumed her duties as superintendent 
of the Washington, Iowa, County 
Hospital, succeeding Dotty M. 
BENNETT, who resigned to become 
director of anesthesia in a new 
hospital in Springfield, Illinois. 

Mrs. CELESTE KEMLER has re- 
signed as superintendent of the Me- 
morial Hospital, Eldora, Iowa, and 
Mrs. EstHeER Harris has’ been 
named as Mrs. Kemler’s successor. 

MApGE Porter has been ap- 
pointed superintendent of the Em- 
metsburg, Iowa, Hospital, succeed- 
ing AILEEN Hiccins, who resigned 
because of ill health. 

Leta Hess, who has been super- 
intendent of nurses of the Graham 
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Hospital, Keokuk, Iowa, for several 
years, has been elected as superin- 
tendent of the institution, succeed- 
ing VIRGINIA WELLS, who resigned. 

Mrs. Mary J. Taytor has re- 
signed as superintendent of the City 
Hospital, Marion, O. 

Harriet H. Smiru, R.N., will as- 
sume her duties as director of nurs- 
ing service and of the School of 
Nursing at Wesley Memorial Hos- 
pital, Chicago, effective January 1. 
Miss Smith was formerly superin- 
tendent of nurses at Harborview 
Hospital, Seattle, Washington. 

ELIZABETH HARDING, R.N., has re- 
signed as superintendent of the 
Samaritan Hospital, Ashland, Ohio, 
because of ill health. 


Dr. H. Weston BENJAMIN of the 
Peter Bent Brigham Hospital, Bos- 
ton, Mass., was appointed medical 
director of the New Britain, Conn., 
General Hospital, succeeding Dr. 
Joun C. Wuirte, who has been com- 
missioned a lieutenant commander 
in the United States Navy. 


HERMAN R. GOLDBERG is the new 
administrator and director of pub- 
lic relations of Northern Liberties 
Hospital, Philadelphia, Pa., having 
succeeded NELLIE A. GEALT, R.N., 
who resigned. 

A. L. Muirkr, who served the 
Hazleton State Hospital for fifteen 
years as institutional secretary, bud- 
get officer and purchaser, has as- 
sumed his duties as superintendent 
of the Sunbury, Pa., Community 
Hospital, which until recently was 
called the Mary M. Packer Hospi- 
tal. Mr. Mitke succeeded E. E. 
JAcosy, also the secretary of the 
Board of Trustees, who asked to be 
relieved of the administrative re- 
sponsibility because of failing 


health. Marvin WEHNER, who was 
Mr. Mitke’s assistant at the Hazle. 
ton State Hospital, has succeede« 
Mr. Mitke. 

GERTRUDE F. Loup assumed he: 
duties as personnel officer at New- 
ton Hospital, Newton Lower Falls, 
Mass., on October 18, succeeding 
GRETCHEN LYNCH. 

Hutpa C. FLerr, formerly supe:- 
intendent of Aultman Hospital, 
Canton, O., has assumed her duties 
as personnel director at Evangelical 
Hospital, Chicago. 

James H. Cookman, formerly as- 
sistant superintendent of Memorial 
Hospital, Pawtucket, R. I., has ac- 
cepted the superintendency of the 
Harrington Memorial Hospital, 
Southbridge, Mass., effective No- 
vember 1. 

WILLIAM J. LESTRANGE has been 
appointed superintendent of Fitkin 
Memorial Hospital, Neptune, N. J., 
to replace A. W. Eckert, who is on 
leave with the United States Army. 


C. K. Suro, formerly superin- 
tendent of Citizens General Hospi- 
tal, New Kensington, Pa., has as- 
sumed his duties as superintendent 
of the Spartanburg, S. C., General 
Hospital. Mr. Shiro succeeded J. B. 
NorMAN, who resigned to become 
superintendent of the Greenville, 
S. C., General Hospital. 

Lioyp C. FRENCH succeeded C. K. 
SHIRO as superintendent of the Citi- 
zens General Hospital of New Ken- 
sington. 

ANNA C. M. NELSON, R.N., M.A., 
is the new executive director of the 
Newark, N. J., Memorial Hospital, 
succeeding CATHERINE GUENTHER, 
R.N. Miss Nelson was formerly di- 
rector of nursing service at the Nas- 
sau Hospital, Mineola, N. Y., and 
assistant director of the Adelphi 
College School of Nursing, Garden 
City, N. Y. Prior to this, Miss Nel- 
son held the position of adminis- 
trator at the Dover, N. J., General 
Hospital. 
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Hoating Soap A Hospital Favorite! 


In Purity--: 


In Mildness--- 
In Economy--- 
COLGATE’S FLOATING MEETS 
THE MOST EXACTING 
HOSPITAL REQUIREMENTS! 
patients praise Colgate’s 


urses and 
Floating S04P for its purity and 
mildness. They like its clean, refreshing 
odor... the abundance of its gentle, 
fast-cleansing lather. And those re- 
‘ble for budgets agree that the 


spons 
Floating meets hos- 


cost of Colgate’s 


pital needs! 
Next time you order soap, 


that Colgate’s Floating is made spé 
forhospital use! Let us quote you 
on the sizes an 
Ask your local C.P.P. representa 
full information. 
direct to Colgate- 
Industrial Dept, Jer 
obligation, of cou 
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Or if you prefer, write 
Palmolive- Peet Co., 
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The Bacon Library 








Two Books Discuss the Ways 


OF PHILANTHROPY 
Hospitals Fared Well in Depression 


se ° yaaa of American Foun- 
dations and their Fields” has 
been bought for the Bacon Library, 
and is available for loan. It lists and 
describes the foundations according 
to the fields in which they were 
made, and there is also a table of 
geographical distribution. 

Medicine and public health rank 
first in the tabulation of the flow 
of foundation funds. In 1940 a total 
of $9,479,381.20 was disbursed in 
this field. The largest number of 
foundations made grants in the 
fields of social welfare education, 
and medicine and public health. 
Social welfare is third in the amount 
spent in its behalf. In 1940, $3,398,- 
475.24 of the total amount for 
medicine and public health was ap- 
propriated for the use of hospitals 
proper. 

This work was compiled by Ge- 
neva Seybold and was published by 
Raymond Rich Associates in New 
York. ae 

Another acquisition along a simi- 
lar line is the current “Yearbook 
of Philanthropy,” edited by John 
Price Jones, which presents in- 
formation and _ statistics covering 
American philanthropy. There are 
sections on who does the giving, 
the determinants of giving and 
fields of giving—including a chapter 
on hospitals. 

Statistics on hospital philanthropy 
covering a twenty-year period, 1920- 
1940, show a very interesting com- 
parison between the prosperous 
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years of the 1920’s and the lean 
years of the 1930's. Except for the 
years 1931 and 1933, no year in the 
lean decade has fallen below the 
average for any year in the pros- 
perous decade of gifts and bequests 
to voluntary hospitals. 

Led by the year 1930, which 
reached an all-time high of $12,- 
656,000, the yearly average of gifts 
and bequests to sixteen representa- 
tive hospitals in the thirties was 
$5,677,000 compared to $3,384,000 
in the twenties. Perhaps the de- 
pression years brought about an 
awareness among philanthropic 


donors of the need of facilities fo: 


health protection in a communilt, 
which is sound: both economical], 
and sociologically. 

Or perhaps there was an aware 
ness that in a rapidly expanding 
public health program under gov- 
ernmental auspices, the need fo: 
the voluntary hospitals setting 
standards of service was more press- 
ing than ever. 

This book was published by the 
Inter-river Press in New York. 

An interesting “Analysis of the 
Causes of Rejection and Incidence 
of Defects Brought out through 
Local Board Examinations of Se- 
lective Service Registrants in 21 
States,” is a new addition to the 
library. It makes interesting read- 
ing and gives a sidelight on the 
state of health of our population. 
It is a publication of the national 





WANTED: 

The library is endeavoring 
to obtain a complete file of hos- 
pital publications, — principle 
types of which are: 


1 


. 


Annual reports. 

. House organs. 

Manuals for interns, resi- 
dents, and medical staff. 
Manuals of information for 
employees. 

Booklets giving information 
for patients. 


ko own 


sh 


We are writing to hospital 
administrators for annual re- 
ports and house organs and we 
hope that many will come in. 

If we can obtain a number 
of these publications and keep 
them up-to-date, they will be 
very useful to hospitals which 





want to borrow them for com- 
parison and also for ideas for 
their own hospitals. 


We are filing the annual re- 
ports in boxes by geographical 
divisions and the cards are 
tabbed for number of beds so 
that they can easily be found 
according to size of hospital. It 
is thought advisable to keep 
the earliest report we now have 
and the latest, so that we shall 
have two reports for each hos- 
pital. This will make it pos- 
sible to compare the growth 
and development of the hospi- 
tal and will eliminate the 
problem of storing, which 
would arise if reports were kept 
for every year.—Helen V. Pruitt, 
Librarian. 
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—HOSPITAL ABSTRACT SERVICE— 


t Conserve your time . . . keep up-to-date with a mini of reading 
: It's easy to do when you subscribe to this “information in a nut 
_ Shell"' abstract service. 
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Abstracts are printed 
on 6 x 4 cards, self-in- 
dexed and ready to file. 
Each month the editor, 
Dr. W. P. Morrill, 
searches through over 
100 journals — profes- 
sional, technical and 
scientific—and presents 
in this service the essen- 
tial subjects valuable 
to hospital executives. 
KEEP UP TO DATE by 
using HOSPITAL AB- 
STRACT SERVICE. May 
we send you complete 
details? 
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The Largest Publishers of Hos- ] FORM 
pital and Medical Records 
161 W. Harrison St. Chicago 5, Illinois 
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ST. MARYS BLANKETS, St. Marys, Ohio 


NEW YORK: 200 Madison Ave., C. L. Wilson, Mgr. Con- 
tract Dept. 


CHICAGO: 1047 Mdse. Mart, M. E. Hawkins, Mgr. 











NEW DEVELOPMENTS 
IN NEURO-SUR 


RANEY: SCALP (age 
CLIPS and FORCEPS 


The new self-clamping Raney 
Scalp Clip is simply and more 
quickly applied than other types. 
Broad, non-cutting, interdigitat- 
ing teeth create effective hemo- 
stasis without tissue necrosis, and 
strong spring steel construction 
permits repeated re-use without 
reconditioning. A special forceps 
opens and holds the clip firmly 
for placement. The catch on the 
forceps prevents overextension 
and possible breaking of the clip, 
which clamps in place automat- 
ically as the forceps is closed. 
The same forceps quickly removes 
the clip in similar manner. 


Raney Scalp Clips, per doz. $ 8.00 
Raney Clip Forceps, each_ 18.50 


NEW ADSON-ROGERS BURS 


Perforating and Enlarging 
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These new Adson-Rogers Craniotomy Burs have fewer, 
square-faced blades which cut faster, stay sharp longer and 
are easier to sharpen than the standard many-fluted burs. The 
4-blade Perforating, and 7-blade Enlarging Burs simplify 
opening the skull for introducing a Gigli saw or rongeur— 
formerly a time-consuming procedure requiring various burs 
with different bevels for each opening. 

Adson-Rogers Perforating Bur (4 blades). Each-....... $9.00 


Adson-Rogers Enlarging Bur (7 blades). Each... 9.00 





HUDSON BRACE 


The standard Hudson Brace, for use with Adson-Rogers and 
other standard skull burs. Chrome Plated. Each. $14.25 


equing 
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V- MUELLER & CO. 


SURGEONS® INSTRUMENTS \oitce] HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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headquarters of the Selective Serv- 
ice System at Washington. 


NEW SOURCES 

Material from the following mag- 
azines will be clipped and filed and 
available for loan: American So- 
ciety of Hospital Pharmacists, Amer- 
ican Pharmaceutical Association— 
Practical Pharmacy Edition, Hospi- 
tal Reporter and Guide, Institu- 
tions, New Pencil Points, Purchas- 
ing, Safety Engineering, Supervi- 
sion. 


FROM THE ARCHIVES 

Annual report for the year one 
thousand eight hundred seven— 
from our historical collection: 


New York, Feb. 18, 1808 


To His Excellency, 
Governor Tompkins, 
Sir, 

I have the honor to inclose to 
your Excellency, for the informa- 
tion of the Legislature, the Report 
of the Governors of the New York 
Hospital. 


I have the honor to be, 
very respectfully, 
Sir, 
Your obedient serv’nt. 
M. Clarkson 


The Governors of the New York 
Hospital 
Respectfully report— 


That there remained in the Hos- 
pital at the conclusion of the year 
1806 two hundred and eight pa- 
tients, and that during the last year, 
one thousand and eleven patients 
have been received into the Hospi- 
tal; of these six-hundred and seven- 
ty-two have been cured; thirty-nine 
relieved; one hundred and sixty- 
three discharged for various causes, 
or eloped; one hundred and thirty- 
nine have died, and two hundred 
and sixty remained in the Hospital, 
on the gist December, 1807; But 
owing to the peculiar situation of 
our country at this time, there are 
now in this house two hundred and 
seventy-one patients. 

The whole amount of expendi- 
tures, from the gist day of Decem- 
ber, 1806, to the gist day of De- 
cember, 1807, is forty-seven thou- 
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sand, three hundred and ninety 
dollars and twenty-nine cents; of 
this sum, twenty-seven thousand, 
seven hundred and nineteen dol- 
lars and fifteen cents have been ex- 
pended on the building erected for 
the accommodation of maniacs, 
and the residue applied to the or- 
dinary expenses of the Hospital. 
The Governors, while attentive 
to the economy of the Hospital, 
have endeavoured to render the in- 
stitution as extensively beneficial 
as possible, and the annual reports 
will fully evince its growing utility. 
To contribute to the improve- 
ment of the medical schools in the 
city of New York, both the clinical- 
lecturer of Columbia College, and 
the clinical-lecturer of the College 


of Physicians, lately incorporated 
by the Regents of the University, 
are permitted to visit the Hospital, 
for the purpose of instructing thei: 
respective students, by which th: 
objects of medical science may bx 
promoted, and the advantages de 
rived from the institution enlarged. 
All which is respectfully submitted 
By order of the Governors, 
M. Clarkson, President. 

There follow two tables, the firs: 
of which lists the diseases for whicl: 
the patients were treated, and th« 
second of which gives the place o! 
birth of the admitted patients. Some 
of the leading ailments which ne- 
cessitated hospitalization were: con- 
sumption, fevers, frost, rheumatism, 
scorbutus, syphilis and ulcers. 


The Admuinistrator’s Personal Library 


What should the hospital ad- 
ministrator have for reference and 
reading in his own office? This 
question has been asked of the 
library staff, and its subject is open 
for discussion in this section. Com- 
ments and suggestions from hospi- 


tal administrators, including what ° 


they now have available and what 
they would like to have, are in- 
vited. 

Members of the library commit- 
tee were asked to start off the dis- 


cussion and the following sugges-. 


tions are from Dr. E. M. Bluestone, 
director of Montefiore Hospital for 
Chronic Diseases, New York City. 

Magazines: HOSPITALS, Mod- 
ern Hospital, Hospital Manage- 
ment, Journal of the American 
Medical Association, Bulletin of 
the American College of Surgeons, 
Bulletin of the Metropolitan Life 
Association, American Journal of 
Public Health, American Journal 
of Nursing, Trained Nurse and 
Hospital Review, Public Health 
Reports, Survey. 

Directories, Reports: Manuals 
and reports of the American Hos- 
pital Association, Transactions of 
the American Hospital Association, 
Handbook on Birth and Death 
Registration of the U. S. Depart- 
ment of Commerce, vital statistics 
in connection with hospitalization 


in All states, bulletins of the Amer- 
ican Medical Association of interest 
to hospitals, regulations and rou- 
tines for house staffs in various hos- 
pitals, annual reports of the hospi- 
tal, from the earliest one, annual 
reports of other representative hos- 
pitals, collected reprints of resident, 
attending and consulting - staffs; 
state and local health laws and 
ordinances, state license require- 
ments for hospitals and physicians, 
publications of state and local hos- 
pital associations. 
Books— 
Commonwealth Fund: 
ships and Residencies.” 
Hayt and Hayt: “Legal Guide 
for American Hospitals.” 
Hornsby: “Small Community 
Hospital.” 
MacEachern: “Hospital Organi- 
zation and Management.” 
Metropolitan Life Insurance 
Company: “Twenty-Five Years of 
Health Progress.” 
Mills: “Hospital Public Rela- 
tions.” 
Ponton: 
Hospital.” 
Rorem: “Non-Profit 
Service Plans.” 
Rorem: “Public’s Investment in 
Hospitals.” 
Rappleye: 
Education.” 


“Tntern- 


“Medical Staff in the 


Hospital 


“Graduate Medical 
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GASES OF PROVEN MERIT 


@ Surgeons, anesthetists, physicians and 
dentists all over the United States, who use 
medical gases bearing the Liquid label, attest / 
to their uniformity, performance and purity. 
Appreciated, also, is the ease with which Liquid \ 
Medical Gases are obtained... due to a nation- 
wide network of completely equipped plants 
and depots. 
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Medical Gas Division of 


THE {iguid cargonic CORPORATION 
3110 South Kedzie Ave., Chicago, Ill. 


Branches in Principal Cities of the United States and Canada 
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VESTAL SEPTISOL DISPENSERS 


FOR IMPROVED SCRUB-UP ROOM TECHNIQUE @ FOR GREATLY REDUCED SOAP COSTS 














Septisol Dispensers have ALL these advantages: Foot operated ... Reg- 
ulated flow control from few drops to full ounce ... No wasteful dripping 
Welldype ..- No moving parts—nothing to wear out. 3 models—double portable, Double 
Model of single portable, and wall type attractively finished. Septisol Dispensers Portable 
Septisol will please the surgeons and greatly reduce your soap budget. Ask for a Model of 


; P a “ ee Septisol 
Dispensers demonstration in your hospital . . . no cost or obligation. aap 








SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils. Made 
especially for use in scrub-up rooms. It lathers to a smooth 
creamy richness helping to eliminate dangers of infection 
and roughness that come from use of harsh, irritating 
soaps. Best on the market for scrub-up room use. 





VESTAL CHEMICAL LABORATORIES, INC. xiw york 
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ical services rendered in hospitals 
are of a very high caliber. Medical 
policies in these departments are in 
reality controlled by the medical 
staffs, especially in voluntary insti- 
tutions. The radiologist and pathol- 
ogist base their dissatisfaction with 
hospital practices on professional 
grounds. However, it would seem 
more logical that their objections 
should be based on_ economic 
grounds. 


The difficulty seems to be that 
some radiologists and pathologists 
are not satisfied with the method 
or adequacy of compensation which 
they receive from the hospital. In 
any event the salary question, of 
the specialist seems to be of para- 
mount importance in the discussion 
of this problem. 


In those instances where compen- 
sation is the important point of 
issue, the medical specialist is 
placed at a disadvantage because a 
discussion involving money matters 
is considered unprofessional and 
therefore he seeks to base his dis- 
satisfaction on professional grounds. 
Under the circumstances, organized 
medicine and hospital associations 
should collaborate in devising a 
formula for correcting any injus 
tices which may exist. 

It would seem more desirable to 

correct the problem by remedying 
the terms of employment wherever 
needed. The Council on Profession- 
al Practice and Board of Trustees 
of the American Hospital Associa- 
tion approved the following prin- 
ciples: 
“Inasmuch as no one basis of finan- 
cial arrangement between a hospital 
and its radiologist would seem to be 
applicable or suitable in all instances, 
that basis should be followed which 
would best meet the local situation. 
This may be on the basis of salary, 
commission or privilege rental, but 
in no instance should either the hos- 
pital or the radiologist exploit the 
other or the patient.” 

Other principles* approved and 
published in 1939, are as follows: 

The radiological service of the hos- 


pital shall be maintained primarily 
for the benefit of the sick. 


Every hospital radiological depart- 
ment should be under the direction 
of a competent radiologist, preferably 
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a diplomate of the American Board of 
Radiology or one who is working 
toward that objective. If, because of 
size or isolation, such arrangement 
be not feasible, some member of the 
general medical staff trained in radi- 
ology should be in charge and a con- 
sultation service arranged with a 
nearby radiologist. 


The radiologist is entitled to recog- 
nition as a professional member of 
the medical staff and as head of a 
hospital department. 


Hospital services in pathology and - 


other branches of laboratory work 
should be organized as a department, 
under the direction of one or more 
competent pathologists who should be 
responsible for all the laboratory 
services of the hospital. Such a chief 
(or chiefs) of department should be 
a physician and wherever possible, 
should be one who is a qualified spe- 
cialist in pathology, preferably a dip- 
lomate of the American Board of 
Pathology or the equivalent body in 
Canada. 


If, because of size or isolation of 
the hospital or for other reasons, a 
qualified pathologist is not available 
locally, some member of the general 
medical staff, trained in pathology or 
paying particular attention to the sub- 
ject, should be appointed in immedi- 
ate charge of the department. Under 
these conditions a consultation serv- 
ice should be arranged for the de- 
partment with a qualified pathologist 
or with another hospital or agency 
in which a qualified pathologist is in 
charge of the laboratory service. 


Recognition of the pathologist as a 
professional member of the medical 
staff of the hospital and as head of 
a hospital department is obvious. 


The fact that certain laboratory 
services relating to diseases of public 
health interest are sometimes pro- 
vided by laboratories of state, provin- 
cial, or local health departments 
should not lessen the responsibility 
of the hospital to provide adequate 
laboratory service. 


Laboratory technicians (when not 
employed directly by the pathologist) 
should be on salary and should be 
employed by the hospital administra- 
tion, although recommended by and 





*Principles quoted here were selected some- 
what at random from three agreements reached 
in 1939 by trustees of the American Hospital 
Association, the Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion and the College of Surgeons; and, with 
respect to services which concerned them, the 
Radiological Inter-Society Committee, a commit- 
tee representing four anesthetist organizations, 
and the American Society of Clinical Pathologists. 

—The Editors. 









responsible for their professional di- 
rection to the director of the depart: 
ment. 


Hospitals and pathologists should 
recognize that their primary obliga 
tion is efficient service to the patien: 
and the community, with the maxi- 
mum economy that is consistent with 
quality of service. This principl: 
should govern the arrangements be- 
tween hospitals and pathologists anc 
the financial arrangements with hos. 
pital patients, and the principles 
should be so applied that neither the 
hospital nor the pathologist should 
exploit the patient or each other. 

The anesthesia service of the hos- 
pital should be organized as a depart- 
ment, under the direction of a quali- 
fied person who should be responsible 
for all the anesthesia of the hospital. 
Every hospital anesthesia department 
should be under competent medical 
direction, preferably under a quali- 
fied specialist in anesthesia, who is a 
diplomate of the American Board of 
Anesthesiology or an equally quali- 
fied anesthetist. 

If because of size or isolation or 
for other reasons, a qualified medical 
specialist in anesthesia is not avail- 
able, some member of the general 
medical staff paying particular atten- 
tion to anesthesia should be in charge. 
If nurse anesthetist or technician ad- 
ministration of anesthesia be used, 
the physician staff member in charge 
should be responsible, 

A qualified medical specialist in 
anesthesia is entitled to recognition 
as a professional member of the med- 
ical staff and as head of a hospital 
department. 

Nurse or technician anesthetists 
should be on salary and should be 
responsible to the hospital adminis- 
tration and, for professional direc- 
tion, to the director of the depart- 
ment. 


Hospitals and anesthetists should 
recognize that their primary obliga- 
tion is efficient service to the patient, 
with the maximum economy to the 
patient that is consistent with quality 
of service. The arrangements between 
hospital and anesthetists and the 
financial arrangements with the pa- 
tient should be in the spirit of these 
principles. Neither the hospital nor 
the anesthetist should exploit the pa- 
tient or each other. 

At no time since their inception 
have the Blue Cross plans inter- 
fered with hospital and medical 
practices. The sole function of the 
plan is merely to act as a medium 
whereby hospital services may be 
provided to the public on a bud- 
getary basis. The hospital services 
themselves, and the hospital prac- 
tices which govern the extension 
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UNFILLED JUICES eliminate the budget-consuming fac- 
S tors of spoilage, shrinkage and waste commonly asso- 
ciated with the use of fresh fruit. Sunfilled Juices may be 
quickly prepared at any convenient time within the 24 hour 
period prior to serving, as it will stand in the refrigerator 
without loss of character or food values. 

When ordering we suggest you specify the size container 
which most closely approximates the amount of concen- 
trated juice needed for your daily requirements. If only a 
portion of such container is utilized, however, the unused 
balance may be left in the container and returned to the 
refrigerator. The contents will keep for weeks if no moisture 
or water is added. 


ERY QUNGE 


SUNFILLED pure concentrated 


ORANGE and GRAPEFRUIT JUICES 
can be utilized without waste 





Sunfilled Juices are free from adulterants, pre- 
servatives or fortifiers. When water is added as 
directed, they are ready to serve. The flavor, body, 
nutritive values and vitamin C content compares 
favorably with freshly squeezed juice of high 
quality fruit. 


Complimentary trial quantities and 
literature to institutions on request. 


CITRUS CONCENTRATES, INC. 


DUNEDIN, FLORIDA 

















Social Case Workers— 


Medical Social Workers 


Psychiatric Social Workers 


OUR specialized skills are needed 

by soldiers and sailors in our mili- 
tary hospitals at home and on the far- 
flung fighting fronts. 

Nurses, internists, surgeons, psychia- 
trists have answered the call to service. 
The American Red Cross needs 685 of 
you immediately to complete these 
medical teams—social case workers, 
medical social workers, psychiatric 
social workers. 











NORTH ATLANTIC AREA 
300 Fourth Avenue 










1709 Washington Avenue 
St. Louis, 3, Missouri 


AMERICAN 
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Unresolved personal and family 
problems retard a man’s recovery as 
surely as a second enemy bullet. 

You can make social work history. 
It will bring you the incomparable 
satisfactions of war time service, an 
unprecedented opportunity to learn 
new technics, and an adventurous 
professional experience, bound up in 
the struggle for democracy. 


Apply to the American Red Cross through 
the following Personnel Offices: 


EASTERN AREA 
615 North St. Asaph Street 


New York, 10, New York SOUTHEASTERN AREA Alexandria, Virginia 
230 Spring Street 
MIDWESTERN AREA Atlanta, Georgia PACIFIC AREA 


Civic Auditorium 
San Francisco, 1, California 


RED CEOSs 

































of such services, are identical both 
for plan subscribers and non-sub- 
scribers. It is not necessary for the 
plans to dictate hospital or medical 
practices. 

Plan experience indicates that 
hospital charges, suddenly and un- 
expectedly incurred, represent one 
of the most unpleasant if not im- 
possible situations with which the 
average man is confronted during 
illness. The public is occasionally 
of the mistaken impression that 
hospital charges are unreasonable 
and exorbitant. This would be a 
natural reaction during illness. It 
is largely due to the fact that the 
average individual is not prepared 
either financially or psychologically 
to meet the problem of sudden ill- 
ness. He is compelled, on short no- 
tice, to pay unwelcome hospital 
bills. 

Part of the difficulty arises be- 
cause the public has a lack of un- 
derstanding of hospital costs and 
family physicians often neglect to 
discuss the subject of hospital costs 
with their own patients. After the 
patient is admitted to the hospital, 
charges for which he was totally 
unprepared begin to mount. 

Charges for x-ray, laboratory ex- 
aminations, operating room, medi- 
cations, special diets, special nurses, 
anesthesia, and in the _patient’s 
mind no end of other individual 
charges appear in seemingly end- 
less succession. Patients sometimes 
come to the conviction that both 
physician and hospital are intent 
upon extracting everything the 
trafic will bear. 


Variation in Fees 


When we consider further that 
different. hospitals have different 
charges for identical types of serv- 
ices, we can begin to appreciate the 
misunderstanding and_ confusion 
existing in the mind of the average 
patient. 


The Blue Cross plan under the 
Associated Hospital Service of New 
York provides inclusive hospital 
services without further charge to 
the subscriber who occupies semi- 
private or ward accommodations. 
In rendering such inclusive services 
the hospital does not depart from 
its regular practices. Services ren- 
dered under the same conditions 
and regulations apply to all pa- 
tients. Regular hospital charges are 
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identical for all items of service. 
The only exception under the Blue 
Cross plan is that these regular 
charges are credited toward the 
plan’s contract allowance for the 
individual services rendered. 


The flat rate method has proved 
to be very satisfactory to all con- 
cerned and is probably one of the 
main reasons that the Blue Cross 
plan is so successful. There is no 
need to elaborate here on the bene- 
fits accruing to subscribers, physi- 
cians and hospitals through earlier 
hospitalization and greater finan- 
cial solvency which allows patients 
to meet physicians’ fees through 
greater utilization of hospital facili- 
ties and through elimination of bad 
bill risks. 


Advantage of Flat Rates 


The flat rate method has the 
great advantage that the patient is 
able at least to approximate his 
hospital costs. There are no finan- 
cial surprises in store for him with 
each examination and each item of 
service rendered. The flat rate 
method acts as an emotional shock 
absorber for the patient. It elim- 
inates worry, anxiety, and uncer- 
tainty as to the hospital bill and 
thus helps to improve the patient’s 
psychological attitude toward his 
illness, thereby helping to speed 
recovery. 

If subscribers were required to 
pay professional fees for all x-ray, 
and laboratory services rendered in 
hospitals, there would be but half 
a plan and probably no plan at all 
after a short period. If the plan 
were to pay for these services on an 
individual fee basis, this would 
prove unsatisfactory because of the 
varying rate schedules among mem- 
ber hospitals and because of enor- 
mous difficulties of control. 

If Blue Cross plans did not pro- 
vide x-ray and laboratory examina- 
tions; if subscribers were required 
to pay for these services, the general 
practitioner would not enjoy to the 
utmost all the advantages of the 
latest scientific facilities available 
in the modern hospital. If the pa- 
tient were charged for each item 
of service, financial considerations 
would frequently not permit the 
treating physician to prescribe all 
the services available for diagnosis 
and treatment. 


When the patient is unable to 





pay for all necessary or desirable 
hospital services, he either foregoes 
the services or the physician may 
render services with inadequat 
compensation. On the other hand. 
if the patient pays for the necessar 
or desirable hospital services b 
dint of great financial sacrifice th: 
hospital can be, and often is, place«! 
in a position where it competes 
with the physician for the patient's 
financial resources. 

It is not at all an unusual prac- 
tice for physicians to reduce thei: 
fees below the point of adequat: 
compensation for their services in 
those instances where a patient o! 
low or moderate .means is faced 
with a catastrophic hospital bill. 

When the hospital bill is met 
through the Blue Cross plan, the 
patient’s gratitude toward the phy- 
sician and the hospital increases as 
more and more services are ren- 
dered to him because he knows, a 
priori, that such services are ren- 
dered to him without the possibility 
or thought of additional payment. 

Some of the advantages offered 
through the inclusive service under 
the Blue Cross plan are: 

1. They benefit the physician and 
the patient in that financial con- 
siderations about individual charges 
do not complicate the receiving of 
necessary hospital services. 

2. They foster the recovery of 
the patient and improve the patient- 
physician-hospital relationship. 

3. They reduce competition to a 
minimum between the hospital and 
the physician for the patient’s finan- 
cial resources. 

4. They help to eliminate the 
psychological hazards of illness, thus 
fostering public sympathy and sup- 
port and incidentally, reducing the 
bad debt ratio of hospitals and 
physicians. 

5. They foster uniformity of hos- 
pital charges in comparable institu- 
tions. 

6. They help to stabilize hospital 
income. 

Every detail of the American 
Hospital Association Blue Cross 
plan contracts is so designed as to 
support the ethical practice of 
medicine in the traditional “indi- 
vidual-fee-for-service-basis.” For ex- 
ample, specific provisions of the 
subscribers’ contracts stipulate: 

“Hospital service under this con- 
tract does not include services of the 
subscriber’s attending physician or 
surgeon special arrangements 

(Continued on page 116) 
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POSITIVE-SAFE AND SIMPLE! 


CONTINENTAL 
PARENTERAL SOLUTIONS* 


WITH THE 
CONTINENTAL CLOSED TECHNIQUE of ADMINISTRATION 


P>ACCEPTED "° 


AMERIC, Ny 
MEDICAL 
ASSN 


Councilion Pharmacy 
and Chemistry 





Learn how Continental’s Closed 
Technique will improve your 
present Parenteral Fluid Ad- 
ministration — regardless of 
whether you make your own, or 
use commercial solutions. 


Flask Closure is never removed 
— flask is never opened. 


Simply remove safety cap, 


insert delivery tubing needle. Learn how the Closed Technique 


applies to Blood and Plasma 
use—in collection, transfer and 


*A product of Con- administration. 


tinental Laboratories. 


SEND FOR FULL INFORMATION 


CONTINENTAL HOSPITAL SERVICE, Inc. 


18636-50 DETROIT AVENUE CLEVELAND, OHIO, U. S. A. 
Manufacturers and Distributors HOSPITAL SUPPLIES AND EQUIPMENT 




















To Those Who Manage Hospitals .. . 
; * is an Outstanding | 


$4.00 a week will bring you the services of a corps of expert buyers of 
hospital supplies and equipment; 


Afford you large contract prices on small and medium size orders; 
Keep you posted on all Governmental orders and restrictions; 

Give you Research studies on many commodities; 

Supply you with our monthly service bulletin “Bureau News.” 

These facilities cannot take the place of your own purchasing activities, 
but will greatly strengthen them. 


All are available through membership in: 


HOSPITAL BUREAU 


of 
STANDARDS AND SUPPLIES 


INCORPORATED 
247 Park Avenue New York 17, N. Y. 


A voluntary, non-profit, cooperative buying and research 
organization operated by and for voluntary institutions. 
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CLASSIFIED 


— Advertising 


MEMBERS of the American Hospital Association will find 
this section of their magazine of substantial value in 
seeking new personnel. It is informative to hospital 
executives seeking a change. It is also a place to adver- 
tise for needed products which cannot be obtained 
through normal channels due to war conditions. And, 
it can function to sell valuable used-products you no 
longer need. 

RATES: Eight cents a word. The minimum advertisement 
is 25 words at a cost of $2.00, including address or key 
number of five words. All answers to keyed advertise- 
ments will be forwarded. Classified copy must be re- 
ceived by the fifteenth of the month preceding issue. 
Remittance must accompany classified advertisements. 





CONSULTANTS 
CHARLES S. PITCHER, F.A.C.H.A., Hospital Consultant 
Rome, Pennsylvania Telephone Rome 42 F III 


CONSTRUCTIVE SURVEYS AND 
GENERAL EXAMINATIONS 





HOSPITAL ACCOUNTING 


ROBERT PENN & COMPANY, C.P.A.'s 
Specialists in Hospital Accounting 
39 South LaSalle Street 
Chicago, Illinois 





COLLEGE COURSES 


JUNIOR COLLEGE OF PHYSICAL THERAPY 
Twenty-fifth year—1943-1944 


PHYSICIANS’ COURSE—Short intensive course for grad- 
uates in medicine arranged at any time. 

JUNIOR COLLEGE OF PHYSICAL THERAPY—Two-year 
course for high school graduates, leading to degree of 
Associate in Science, Graduates in nursing or physical 
education and two-year college students admitted to 
senior year. X-Ray and Laboratory—combined with 
physical therapy or separately. 

MEDICAL ASSISTANT-—One-year course for high school 
graduates. 


For catalog and terms of tuition address: 
Harry Eaton Stewart, M.D., President 
262 Bradley St., New Haven, Conn. 





POSITIONS OPEN 


A DIETITIAN AND A LABORATORY TECHNICIAN 
wanted in a fully accredited 100-bed hospital. Grace 
Hospital, Morganton, North Carolina. 








WANTED—QUALIFIED PEDIATRIC SUPERVISOR. Sal- 
ary $195.00 and maintenance. Address Box J-1, HOS- 
PITALS. 





DIRECTOR OF NURSES—competent; salary $275 plus 
complete maintenance. Hospital situated seventeen 
miles outside of New York City; have an approved 
school of nursing which is also approved by the U. S. 
Public Health Service for the United States Cadet 
Corps. Address Alex E. Norton, superintendent, New 
Rochelle Hospital, New Rochelle, New York. 





ZINSER PERSONNEL SERVICE 
1551 Marquette Building 
Chicago, Illinois 


NURSES, TECHNICIANS, DIETITIANS, PHYSICIANS, 
NURSE SUPERINTENDENTS and INSTRUCTORS— 


We can help you secure positions! 

















POSITIONS WANTED 


AMERICAN HOSPITAL BUREAU (Agency) 
1825 Empire State Building 
New York City 
Charlotte M. Powell, R.N., Owner-Director 


Specializing in Superior Personnel 





ALL MEMBERS of our organization are—or have been— 
Executives in Hospitals or Schools of Nursing and are 
keenly interested in the intelligent placement of a 
superior type of personnel. 


AS WE charge no registration fee, our service can be a 
selective one and applicants are registered on the basis 
of Training, Experience and Personal Characteristics 
only. All information is carefully verified. 


WHETHER YOU are an Executive Officer seeking desir- 
able personnel, or a member of the staff wishing to 
secure a more important position write to us and let 
us help you to find what you want. 


COMPTROLLER OR SUPERINTENDENT; extensive ex- 
perience; now employed as assistant in large Chicago 
hospital, desires change to southwest for family 
health reasons. Address Box H-1, HOSPITALS. 


LOCUM-EXPERIENCED EXECUTIVE would replace su- 
perintendent of hospital on Pacific Coast for winter 
months. Apply Box K-1, HOSPITALS. 


AZNOE'S-WOODWARD MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan Avenue 
Chicago 2, Illinois 











RECORD LIBRARIANS: (A) Registered, trained medical 
secretarial work, over eight years’ experience, good 
hospitals; prefers West Coast; asks $160, mainte- 
nance, $175 without. (B) Registered, approximately 
fifteen years’ hospital experience; particularly inter- 
ested surgical dictation; prefers South or Southwest; 
highly recommended. AH-94 





POSITIONS OPEN 


INTERSTATE HOSPITAL AND PERSONNEL BUREAU 
Mary E. Surbray, R.N.,. Director 
332 Bulkley Building 
Cleveland, O. 


DIRECTOR OF NURSES: (A) well-rated 200-bed mid- 
western hospital, training school, building program 
in progress; $350, complete maintenance. (B) Well- 
equipped, beautifully located 90-bed Florida hospital; 
$225, full maintenance. (C) Progressive 200-bed Penn- 
sylvania hospital, training school; college degree re- 
quired; $225, full maintenance. (D) Assistant; grow- 
ing Ohio hospital, training school near Cleveland; 
$250, complete maintenance. AH-88 

ANESTHETISTS: (A) 175-bed northern California hospi- 
tal; $250, laundry. (B) New 350-bed midwestern hos- 
pital, interesting location; $225 monthly. (C) Numer- 
ous other appointments, all sections, at $200, full 
maintenance. AH-89 

INSTRUCTORS: (A) Science; large southern hospital, in- 
teresting location; salary dependent qualifications. 
(B) Nursing Arts; well-rated 500-bed hospital; salary 
open. (C) Numerous other teaching appointments 
listed, worth while opportunities. AH-90 

SUPERVISORS: (A) Obstetrical; post graduate required; 
pleasant Rocky Mountain location; salary dependent 
qualifications. (B) Surgical; travel with State visiting 
surgeon, assist standardization surgical departments 
in State hospitals; salary open. (C) Pediatric; 125-bed 
western New York hospital; $190 monthly. (D) Oper- 
ating Room; interesting eastern location, rich agri- 
cultural region; $155, maintenance. AH-91 

DIETITIANS: (A) Highly skilled; 50-bed southwestern 
industrial hospital, continuing function beyond dura- 
tion; $225 monthly. (B) Cafeteria manager; industrial 
employees, large eastern concern; duties include pur- 
chasing, arrangement working budget, personnel, 
menu preparation; salary open. (C) Assistant; well- 
rated Pennsylvania hospital offering excellent oppor- 
caatty professional advancement; $175, maintenance. 
AH-92 

MISCELLANEOUS: (A) Hospital Housekeeper; large well- 
rated Pennsylvania hospital, near Philadelphia; sal- 
ary dependent qualifications. (B) Nurse—X-Ray Tech- 
nician, or graduate nurse interested learning x-ray 
therapy at starting salary $150, increased to $175 in 
three months; higher salary to nurse already trained. 
(C) Physical Therapist; head department, 225-bed 
New York hospital; $150 monthly. (D) General Duty 
Nurse; 100-bed hospital near Washington, D. C.; at- 
tractive salary, working conditions. AH-93 
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POSITIONS OPEN 





AZNOE'S-WOODWARD MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan Avenue 
Chicago 2, Illinois 


SUPERINTENDENT: Excellent opportunity to develop 
85-bed community hospital; suburb, large mid-west- 
ern city. Salary $5,000. 


DIRECTOR, NURSING SERVICE: 250-bed Ohio hospital, 
well organized. Salary $275; beautiful suite of rooms. 
(b) 140-bed North Carolina hospital. 


DIRECTOR, SCHOOL OF NURSING: Degree. 275-bed hos- 
pital; new addition; open January. Large school of 
nursing. Permitted to bring own assistant; Salary 
$325, maintenance. (b) 300-bed hospital, eastern city; 
salary $275. (c) 250-bed Tennessee hospital. (d) 125- 
bed Texas hospital, open January. 


ASSISTANT DIRECTOR OF NURSING: Large mid-west- 
ern hospital; $200, maintenance; good opportunity. 
(b) 165-bed modern hospital, near New York. Excel- 
lent salary. 


EDUCATIONAL DIRECTOR: Children’s hospital, affiliat- 
ing students. Desirable eastern location. 


CHIEF ANAESTHETIST: 225-bed 
$175, maintenance, increase. 


hospital, mid-west. 


RECORD LIBRARIAN: 125-bed hospital, near Washing- 
ton, D. C. (b) 100-bed hospitals, Texas, Ohio, Connec- 
ticut, Pennsylvania, Virginia, Michigan, Iowa. 





POSITIONS OPEN 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATIVE OPPORTUNITIES—(a) Medical; coun- 
ty hospital (800 beds); minimum $9,000; greatly de- 
sired location. (b) New communty hospital, incor- 
porated as non-profit corporation; Midwest. (c) To 
succeed retiring director who has administered in- 
stitution (200-beds) twenty years; university affilia- 
tion. (d) General hospital; beautifully located in 
Adirondacks; fashionable resort town. (e) General 
hospital of medium bed capacity; service equally di- 
vided between private and indigent patients; Hawaii; 
minimum $6,000; transportation provided. (f) Assis- 
tant administrator; modern well equipped hospital; 
200 beds; substantially endowed; $250, complete main- 
tenance including private apartment. H12-1. 





ital; approximately 150 
pn pees town; = sg from metropolitan New 
York; 200, maintenance. (b) Fairly large hospital; 
privilege of giving anesthetics for a chief surgeon in 
private practice; salary from hospital, $200; fees from 
private practice increases salary substantially. (c) 
Fairly large hospital; Hawaii; transportation pro- 
vided. (d) Two anesthetists; large hospital; $200, main- 
tenance; South. H12-2. 


DIETITIANS—(a) To manage recently opened cafeteria 
for employees of large industrial company; must be 
qualified to resume full responsibility; East. (b) Pri- 
vate hospital operated under American auspices in 
Peru, South America; air passage provided. (c) Uni- 
versity group; approximately 500 beds; staff of five 
mre ae Salary sufficient to secure outstanding per- 
son 


EXECUTIVE HOUSEKEEPER—(a) Municipally operated 
hospital; winter resort town; Florida; substantial sal- 
ary, complete maintenance, including private apart- 





ment. (b) Executive housekeeper -General; 500 beds, 
$200, maintenance, East. H12- 
EXECUTIVE ‘AND TEACHING APPOINTMENTS—(a) Di- 





rector of nurses; hospital of approximately 400 beds; 
200 students; school considered leading in state; salary 
sufficient to secure well qualified woman; Midwest. 
(b) Dean; teaching hospital; 400 beds; 150 students; 
enrollment to be increased; new budget ‘providing ade- 
quate positions, salaries; $3,600, maintenance; West. 
(c) Instructor; small school; minimum two years’ col- 
lege training required; $175, complete maintenance 
South. (d) Director of nursing education; teaching 
$200, maintenance. 
school of nursing; 


hospital, approximately 500 beds; 
(e) Science instructor; 


university 








$1900, complete maintenance. (f) Director of nurses; 
new hospital; capacity of 100 beds for duration—after- 
wards 250; minimum $3,000, maintenance; Southwest. 
(h) Science and nursing arts instructors; small school; 
salaries, $200; New York. H12-5. 


SUPERVISING AND STAFF POSITIONS—(a)_ Pediatric 
supervisor; general 200-bed hospital; $195, mainte- 
nance; California. (b) Night supervisor; small hospital 
vicinity Washington, D. C.; $160, complete mainte- 
nance. (c) Obstetrical supervisor; fairly large hospi- 
tal; Pittsburgh area; $150, complete maintenance. (d) 
Operating Room; 600- bed municipal hospital; $200, 
maintenance. (e) ‘Obstetrical and surgical nurse; small 
hospital; mining district; Rocky Mountain region; 
$160, complete maintenance. (f) Industrial hospital; 
considerable first aid; duties include assisting in out- 
patient clinic; $150, including quarters in new nurses’ 
home, early increase to $175; Arizona. (g) Operating 
room, obstetrical, psychiatric ‘and general duty nurses; 
fully approved modern hospital;; possible apportunity 
for advane ed study; Hawaii; transportation provided. 
H12- 


MISCELLANEOUS—(a) Graduate nurse; student health 
department; eastern university. (b) Industrial nurse; 
recent graduate preferred; medical department of 
military organization; Middle West. (c) Several indus- 
trial nurses; large company; excellent equipped hos- 
pital; several first-aid stations; California. (d) Gradu- 
ate nurse to assist general practitioner in private 
practice; town of 20,000; East. (e) Public health nurses; 
generalized program, some visiting nursing; northern 
California. (f) Male nurse; industrial position, West 
Indies. H12-7. 





SOCIAL WORKE 
also, two pct 9 social Saaene 
mental hygiene; ee position, 
tinental United States. H12-1 


pee rind of 
outside con- 


TECHNICIANS—(a) X-ray and laboratory technician; 
small hospital operated with privately owned clinic; 
southern California; $200, maintenance. (b) X-ray 
technician—excellently equipped department, large 
teaching hospital; Middle West. (c) Two technicians; 
one trained in bacteriology, other in chemistry; group 
and hospital connections; East. H12-8. 


RECORD LIBRARIANS—(a) New hospital; minimum, 
$155; southern California. (b) Fairly large hospital 
vicinity District of Columbia; $150, maintenance. 
H12-9. 


POSITIONS WANTED 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


DIRECTOR OF NURSES—B.S. degree Columbia Univer- 
sity; considerable work toward Master’ s; eleven years’ 
teaching experience; six years’ director of nursing 
service and school, 165-bed hospital. 


ADMINISTRATIVE ASSISTANT —B.S., M.B.A. degrees; 
year’s graduate training hospital administration; 
year’s administrative internship; age 28; ineligible 
military service. 


ADMINISTRATOR—University degree in Business Ad- 
ministration; splendid background of experience in 
hospital administration; has contributed extensively 
to hospital organization and management, taking ac- 
tive part in national and local hospital affairs; Fellow 
American College of Hospital Administrators. 


ADMINISTRATOR—Graduate nurse; B.S., Columbia; en- 
viable record of successful experience as hospital ad- 
ministrator; Fellow American College of Hospital 
Administrators. 


RADIOLOGIST—Diplomate American Board; has been 
specializing in x-ray since 1921; prefers directorship, 
hospital department; age 50. 


PATHOLOGIST who has specialized in surgical and tumor 
pathology is available; record of successful experience 
in the field of surgical pathology; research work recog- 


nized by leading authorities as important; man of 
finest professional attainments. 
PATHOLOGIST is available for an appointment; three 


years’ excellent training in pathology; age 38; ineligi- 
ble for military service because of non-incapacitating 
physical disability. 
FOR FURTHER DETAILS, PLEASE WRITE 
M. BURNEICE LARSON, DIRECTOR, MEDICAL BUREAU 


PALMOLIVE BUILDING, CHICAGO 11 
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must be made with such physician 
and surgeon for the payment of their 
fees for service . . . hospital service 
shall be rendered only upon the 
recommendation of a physician or 
surgeon who is a member of the med- 
ical staff or acceptable to the member 
hospital selected and shall continue 
only while the subscriber is under 
the care and treatment of a personal 
physician or surgeon.” 

It is a widespread hospital prac- 
tice in the New York area to desig- 
nate x-ray and laboratory services 
as hospital services and to render 
charges for these services as part 
of the hospital bill. The plan mere- 
ly arranges with its member hospi- 
tals for the payment of their hos- 
pital charges on a flat-rate basis. 
In those instances where the radi- 
ologists, pathologists or anesthesi- 
ologists render their own bill for 
services, the plan assumes no liabil- 
ity whatsoever. 

The subscribers’ contracts clearly 
state that the plan does not include 
benefits for services of any physi- 
cian or surgeon and that separate 
arrangements must be made by the 
subscriber with his own physician 
or surgeon for the payment of the 
professional fee. 


Increased Use of X-ray 


Under the new inclusive plan of 
Associated Hospital Service of New 
York, some objection has been ex- 
pressed by radiologists and patholo- 
gists because of the increased avail- 
ability of x-ray and_ laboratory 
examinations. Presumably the chief 
obstacle to an amicable settlement 
to this problem lies in the fact that 
although hospitals are paid on an 
average of $8.50 per day by the 
plan, the x-ray and laboratory de- 
partments in many hospitals are not 
credited with a part of this income 
—there is no apparent uniformity 
in allocating part of the plan pay- 
ment to these departments for such 
examinations rendered on_ behalf 
of plan patients. 

An analysis of semi private claims 
paid by Associated Hospital Serv- 
ice of New York during the year 
1942 indicates that hospital charges 
for laboratory examinations repre- 
sented approximately 8 per cent of 
the total charges, and the charges 
for x-ray examinations was approxi- 
mately 6 per cent. It would there- 
fore seem reasonable for member 
hospitals to allocate a definite per- 


116 


centage of all semiprivate plan pay- 
ments for x-ray and _ laboratory 
services. 

All member hospitals need not 
necessarily use the same percentages 
but each hospital, after a proper 
study of the utilization of x-ray and 
laboratory facilities, could deter- 
mine what is a fair and satisfactory 
amount to be set aside as represent- 
ing plan payments for these special 
services. From this income a fair 
proportion may be used for the 
compensation of the _ radiologist 
and_ pathologist. 

In conclusion: To cope with cur- 
rent social changes and to preserve 
the essential characteristics of vol- 
untary medical practices requires a 
cooperative program for the proper 
distribution of available resources. 
The alternative to this plan would 
be a threat to the independence 
and initiative of physicians as well 
as hospitals. Trust and teamwork 
between organized medicine, hospi- 
tals and Blue Cross plans will ac- 
complish our mutual objectives. 





CD Corps Enrolls Hospital 
Personnel for Casualty Work 


Dr. George Baehr, chief medical 
officer of the Office of Civilian De- 
fense, has issued a circular present- 
ing the OCD policy covering en- 
rollment of hospital personnel in 
the Civilian Defense Corps. 


According to the pamphlet, the 
CDC medical unit may accept per- 
sons who have duties related to the 
care of casualties, those who have 
qualified as volunteer nurses’ aides, 
and persons who have specific as- 
signments in the maintenance of 
hospital services or the protection 
of hospital personnel, buildings or 
grounds. All hospital personnel en- 
rolled in the various CDC units 
must meet the regular requirements 
regarding eligibility, registration, 
training, appointment and_ the 
CDC oath, however. 

The circular further provides 
that the movement of other essen- 
tial hospital personnel during re- 
stricted periods may be arranged 
by the local Defense Council 
through appointment of such per- 
sonnel to the Civilian Defense Aux- 
iliary Group. 

Registered trainees and enrolled 
members of all CD units are eligi- 
ble for War Civilian Security bene- 
fits if injured in the performance 
of official duties. 


DECEMBER e 1943 


American Hospital Supply Corporation... 
Third Cover 


American Laundry Machinery Company.. 7 


American Photocopy Equipment 
Company GENE 


American Red Cross 

American Sterilizer Company 

Anstice & Company, Inc., Josiah.............. 
Third Cover 
Blickman, Inc., S ees ean, oe 
Castle Company, Wilmot... 9 
Citrus Concentrates, Inc...... Beet, Ht 
Classified Advertising ...............................114 
Colgate-Palmolive-Peet Company ............ 


Baxter Laboratories 


Continental Hospital Service, Inc... 
Cutter Laboratories 


Effervescent Products, Inc 


General Electric X-Ray Corporation........ 97 
Hall & Sons, Frank A 
Hollister, Inc., Franklin C.......... 


Hospital Bureau of Standards and 
Saree INC. occ oe cy cay 113 


Hospital Industries Association................ 128 
Huntington Laboratories, Inc. 

Johnson & Johnson... -§2; 183 
Lilly & Company, Eli 

Loeser Laboratory Inc. ........ 

Liquid Carbonic Corporation 

Macalaster Bicknell Company........... 
Master Surgical Instrument Corporation.. 
Medical Bureau, The... 

Merck & Company, Inc... 

...AO7 
Parke Davis & Company....................101 


Mueller & Company, V................. 


Physicians’ Record Company... 


Picker X-Ray Corporation... 
Be et ea ne eee Insert fac 


Ross, Inc., Will Insert facing page 16 
St. Marys Woolen Mfg. Company............107 
Scanlan-Morris Company Second Cover 
Sexton & Company, John ..... Fourth Cover 
Sinimons Company... 
Squibb & Sons, E. R....... 

Vestal Chemical. Laboratories, Inc 

Williams & Company, C. D 

Wilmot Castle Company............. 


HOSPITALS 











HOSPITALS 


The Journal of 
The American Hospital Association 


INDEX 


VOLUME SEVENTEEN 
July to December Inclusive 
1943 


Published by 
The American Hospital Association 
18 East Division Street 
Chicago, Illinois 











DECEMBER 1943 








HOSPITALS 


July to December inclusive 


A 

Accounting—Children’s bureau payment plan, Hum- 

2 Se ee ee eee ee ere Sept.- 37 
Accounting in wartime—Logical procedure on rate 

SONI NOD 55 3c peo coeds cee eaeaeeed Dec.- 51 
Accounts, Uniform, supervision by one man or 

pelrny, aenyis, GraAnam Fy. ooo .0 2. catesestesnesens Dec.- 49 
Adair, Mrs. Frank E., Volunteer group’s success de- 

pends on careful organization.................-....2-.----+-- Aug.- 36 


Adele, Sister M., O.S.F., Wasted hours, Job methods 
training pays dividend by exposing lost motion in 


AER SOUL CCS IE Sa er ee einy ee een nee en eer Aug.- 47 
“Adequate” future plant, Add another two billions 
TCS TOUS O USE | GEL, 0) 6 Aa aaa aie eens Meni Dec.- 21 
Administration— 
Biay executive—LA, ...........---<..-0---2-2-cccc-sessneensnes Nov.- 67 
Classes, Northwestern gets $20,000.........................- Dec.-100 
Northwestern University opens new program of 
eight courses in hospital...................... Oct.- 61, Nov.-116 
Twenty-one questions and answers to superin- 
tendent from laundry manager, Gallagher............ Oct.-104 


Administrative services—Planning suggestions and 
demonstration plans for acute general hospitals, 


MUUMCEEIRNCA SU SQNECT =n ec ct este ccncnccs July- 41 
Administrators answer three questions on intern- 

MRIMNMNDSU NER ENIDEENS <i cock 2c oes So ss co hve peweat ale Dec.- 64 
Administrator’s personal library...................-.-...-.-.--- Dec.-108 


Administrator, Three opportunities confront, Pratt....Nov.- 43 
Agnew, G. Harvey, M.D.— 
Canada’s health insurance proposal that has hos- 


“OS ee eee Re eee ee ea Seer Nov.- 79 
Delegate-at-large, A.H.A. .............2.2..2-2..-..-000e2-e000+ Nov.- 58 
Intern and resident shortage in Canada.................. Nov.- 57 
Ahrens, Minnie H.—obituary........................-.......---- Aug.-110 
Air sterilization in children’s hospital, Observations 

after one year of ultraviolet, Higgons; Hyde............ Dec.- 75 
Alcoholic, Hospitalizing—Ed. -.......................-..2----++- Aug.- 66 
Allen, Wilmar M., M.D., Manpower—possible solu- 

RUAN poe occ orek se cbecc te woen: Mextcscse cu eeecmee hey oa oa sou aUancesaen len Nov.-108 
Altmeyer, A. J., One health insurance agency: gov- 

OOP | ee ieee eee Done meee eee, Oct.- 37 
Ambulances, Laymen replace interns on New York 

1 EES ene ne eee eee TR ee Meno ne selon rae Oct.-120 
American Academy of Pediatrics, Joint Council to 

confer on medical aid to service wives.................- Dec.- 98 
American Association of Medical Record Librarians— 

President, Margaret C. Taylor........ Ee aetna eee ae Sept.- 47 

Program at Bulfaio mecting.........--..---2--<<-------.<.--00d Sept.- 47 
American Association of Nurse Anesthetists’ meeting..Aug.- 16 

President, Mrs. Rosalie McDonal1.......................... Sept.- 47 

Program at Buffalo meeting................-....-..--...------4 Sept.- 59 
American Bar Association—Health insurance bill op- 

posed by (Wagner-Murray) ...............-.2222-22------------ Oct.-114 
American College of Hospital Administrators— 

TS Se cre ener eaee ee oe ere Aug.- 16 

Names Claude W. Munger, M.D., president-elect....Oct.- 28 

President, Joseph ‘G; Norby....-:.-.----<-c----00:----0.-c00004 Sept.- 47 

Program at Buffalo meeting......................----....------ Sept.- 58 


American Congress of Physical Therapy meeting......July-128 
American Dietetic Association convention, Pitts- 

burgh, Program of wartime problems planned for..Sept.-114 
American Hospital Association— 

Bacon Library— 


Collection of hospital floor plans revised.......... Aug.- 108 
Monograph series on war injured previews sal- 
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Procedure revised to serve individual needs........ Oct.-126 
Pruitt, Helen Virginia, new librarian 
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Board of trustees, Minutes of meeting, June 4, 
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Council on administrative practice, committee on 

conservation, Coal or oil, conversion or no con- 
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Council on administrative practice, committee on 

purchasing, Commodity price trends, McGill...... 
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Council on international relations—Ed. .................. Oct.- 68 
Council on planning and plant operation, commit- 
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safety program work, Part II, Prepared by.......... July- 87 
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Hospital service plan commission—Blue Cross news 


July- 89, Aug.- 81, Sept.- 75, Oct.- 79, Nov.- 83, Dec.- 86 


Hospital service plan commission—Uniform con- 
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Williams, John G., becomes advertising manager 
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Institute for hospital administrators enrolls 123, 
Eleventh Chicago, MacEachern....................--..---- Oct.- 88 
Institute for hospital administrators opens twelve- 
day course Aug. 30, Chicago, MacEachern........ Aug.- 85 
Institute for hospital administrators, Plans pro- 
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Trustee, New, Roberts, Mrs. Josie M. .................... Nov.- 56 
Vice-president, McGowan, Rev. Donald A. ............ Dec.- 53 
Walter, Frank J., president-elect, Word from.......... Sept.- 39 
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Buffalo—Historic convention takes association 
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Exhibitors at Buffalo, Hooper ...................-.------- Sept.-. 61 
General arrangements committee ~................... Sept.- 42 
Keyed to four wartime topics, Buffalo -............... Aug- 15 
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Visitors, Buffalo hospitals welcome.................... Sept.- 43 
Well covered by radio and newspapers.............--- Oct.- 26 
Wartime service bureau reporting from Washing- 
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Oct.- 76, Nov.- 90, Dec.- 83 
Williamson, Kenneth, comes to direct council at 
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Your president reports, Walter, Frank J. -........... 
Oct.- 8, Nov.- 8, Dec.- 8 
Your association ~.....2..25sci.ccccccececosesncecccusaveatee Nov.- 68 
American Medical Association— 
Issues consolidated list of approved hospitals for 
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Journal of—Against such “ersatz” (Wagner-Mur- 
BENUO MAR ED Fe ee onc 0 Ake et en ey Nov.-112 
American Medical Colleges, Association of, meeting....Oct.-118 
American Protestant Hospital Association— 


Oct.-118 


Elects E. I. Erickson president .............................--- Oct.- 29 
President, Pagar G. Diaee q.....-..2--2.22 se ecsceceeecee ees Sept.- 47 
Program at Butralo meeting ...............<.:-<.<-<-<.--.-<-: Sept.- 58 


American Red Cross—See also Red Cross 
American Women’s Voluntary Service, Hospitals 


share imigood deeds OF-.....--..- 2 -<-----cc-ceeecpocenenssenswans Dec.- 78 
America sends package hospitals and health teams 

into recovered territory ..........--<...-.--0.05.----<-s00-------2 Oct.-106 
American-Soviet Medical Society chapters in seven 

ENON sea SU acento 9g SR a Me ened Oct.-116 
Anesthesia, helium in—Report on value is made 
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Architects Plans— 
Bacon library’s collection of hospital floor plans re- 


IES La See er a ne eee ener Ree ee enna EN Aug.-108 
Northern Permanente, plant and institution, Stew- 

SEG RURO NCO 8 ose oe ot nat ta ea ee Nov.- 25 
Planning suggestions and demonstration plans for 

acute general hospitals ........:.....:....----------s-s-=--:4 July- 35 
South Haven Hospital is efficient and expandable, 
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Armed forces, Few women physicians in; few apply....Sept.-110 

, Armed forces, Unusually good health of our, OWI....Nov.- 96 
Army emergency relief and Ohio Hospital Association 

agree on payment for aid to soldiers’ dependents....Sept.-116 
Army medical corps officers, Two WAAC surgeons 


[2 Een a Se ener a ee ee ee Aug.-106 
Army medical records, Messmore, I. L., Maj., MC 
rake noe een Sy Manan iene ome meets CREED Aug.- 26 
,. Army nurse corps uniforms, New regulations issued 
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Army’s medical personnel; surgeon general explains 


need of still more, Kirk, Norman T., M.D. ................ ct.- 30 
Army’s responsibility for cost of treating soldiers ex- 
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Army starts special training course for medical stu- 
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Army takes over hospital for Americans in England....Oct.-120 
Arrowsmith, Leighton M., goes to Washington........ July-120 
Associations, State— 
Colorado Hospital Association meeting.................. Dec.- 94 
Idaho Hospital Association meeting........................ Dec.- 98 
Illinois Hospital Association adds public relations 
program to activities with bulletin editor in 
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Indiana Hospital Association amends by-laws— 
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Kansas Hospital Association....................2222222200------ Dec.-102 
Maine Hospital Association, Study wartime stand- 
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Maryland-District of Columbia Hospital Associa- 
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Maryland—District of Columbia Hospital Associ- 
ation vote approves by-law change...................... Dec.- 94 
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Nov.-120, Dec.-6 
Minnesota Hospital Association meeting -............... July-130 
Missouri Hospital Association, unanimously adopts 
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New England Hospital Assembly...................-.-...--- July-128 
New Jersey Hospital Association takes stand on 
federal health insurance. ................-_--.............--. Dec.- 96 
New York and New Jersey hospital associations 
hold joint meeting for first time -................------- July-120 
Officers of state hospital associations, New ...........- Aug.-122 


Ohio Hospital Association and army relief agree 

on payment for aid to soldiers’ dependents ....Sept.-116 
Ohio Hospital Association convention date............ Dec.-100 
Ohio Hospital Association luncheon, Buffalo -....Sept.-110 
Ohio Hospital Association—Year’s effort put into 

text of “Procedure book” for hospitals Benfer; 


Caters: nee oc so Aug.- 86, Oct.-118 
Oklahoma Hospital Association .....................-.------- Dec.-100 
Tennessee Hospital Association approves new 

dues schedule and expanding program ............ Nov.-114 
Texas Hospital Association, Texas salary survey 

shows wide range within job classifications........ Dec.- 56 
Western Hospitals, Association of, elects new of- 
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Auxiliaries—See also volunteers 
Auxiliary busy on maternity fund, With $815,000 
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Bachmeyer, A. C., M.D., American Hospital Associa- 
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Baptist hospital group organized at Buffalo -........... -Oct.- 26 
Barnett, E. D., M.D., Facing 50 polio cases hospital 

manages to ‘provide Kenny treatment for all........ Sept.- 17 
Baz, Gustavo, M.D., Network of hospitals is Mexico’s 

immediate a Saaninseiessudarae tei emaatn tata hee Oct.- 45 
Beck, Edgar C., M.D., Clinical medicine today and 
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Bedside care, five-year survey reveals sharp drop, 
What has happened to, National League of Nursing 


15 OO a EES NS LEIA ETS Viele eS Si Dec.- 39 
Bell, Betty, Find high school girls suitable material as 
WRCEWSG: CANCE FCC VIR Sn eh acca cee Sept.-102 


Bellevue Hospital, New York, “Bomb-proof” hospital..Nov.-122 
Bemis takes Palmer’s post in food ration section, 


2), SES en ae Oe ie ee ee ee ie Seek eee ee Sept.-113 
Benjamin, H. Weston, M.D., Graphic view of shrink- 
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Best, James F., Road to economy—ten years of stand- 

SU RR oa aa i eee Sept.- 20 
Births, Census bureau foresees drop in number of 

UREN ee Rag RIN ANI a Aug.- 46 
Blake, Edgar G., president, American Protestant Hos- 

Tne SCARE a in ene Sept.- 47 


Blegen, Theodore— 
Frontier days, when hospital rated as acceptable 
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Goostray, Stella, R. N., Problems of cadet nurse 

SONOOM CU BNIOUNAAI co. cs cea Seia fess eoo icc aeed.beidoccetereucel Oct.- 65 
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Hospital activities, Special board created to guide..July-118 
One health insurance agency, Altmeyevr.................. Oct.- 37 
Plans for hospitalizing veterans of war, Hines, 
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Hamilton, James A.—Editorial.................0...00.22.....222- Oct.- 69 
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Harlan, Henry D., Judge—obituary ............................ Oct.-124 
Hartford Hospital’s fund passes $5,000,000................ Sept.-113 
Hayes, John H., New trustee, A.H.A. ....................---- Nov.- 89 
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Haynes, Harley A., M.D., Christmas in hospital........ Dec.- 27 
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Health bureaucracy, interpretation of S-1161, Griffin, 
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Helium in anesthesia, Report on value is made avail- j 
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Observations after one year of ultraviolet air 


sterilization in children’s hospital ...................--.-...-- Dec.- 75 
High school girls suitable material as nurse aide re- 
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Hines, Frank T., Brig. Gen., Government plans for 

hospitalizing veterans of war ...............-----.0-------<---- Oct.- 32 


Historic convention takes association into new era.....- Oct.- 17 
History—Western frontier, Hospitals on, backward 


look through 124 years, Blegen................ Aug.- 73, Sept.- 70 
Hodges, Fred Jenner, M.D., Miniature x-ray screen- 
PTE LRT Gee it len eee nasa naar ae onete ere Nov.- 40 
Hoge, V. M., M.D., Add another two billions for 
“adequate” "future [ELT ee ete eter ee eres te Dec.- 21 
Home and small hospital duty, Massachusetts pattern 
for training attendant nurses, Shepard .................- Nov.- 29 


Hooper, George J., Exhibitors at Buffalo— 
Hospital industrial group in twenty-first year........ Sept.- 61 
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Hospital day exhibits, Deadline Aug. 15.................... Aug.- 80 
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GUTS 11 Cee a oe nl nd eee Aug.- 98 
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Soller, Genevieve R., R.N.; Davis, Gordon ............ July- 16 
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annual conference report ......-.......------------------+++- Nov.-106 
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Hartman, Gerhard, Hospital malpractice insurance..Aug.-110 
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Kurtz, Dorothy, Unit record system......................-- Nov.-106 
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Hospital Industries’ Association— 
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Prewar closeup of, Dillon:...........-..22.----.—-...- Dec.- 35 
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Hotel rates and reservation blank, Buffalo -............... Aug.- 25 
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Indigent, Solvency of hospitals demands master plan 
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Infection by chance contact .....................----------s---<«- Dec.- 98 
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Johnson, Katherine Mitchell, Trading program out- 

lined for dietitians’ aides —...........-...........- =... Sept.- 64 
Johnson, Lake, Neighborly cooperation produces 

badly needed laundry manager ..................---------- Sept.- 37 
Johore—Prewar closeup of sultan’s hospital that early 

fell into Japanese hands, Dillon ..-....-...........-----.--- Dec.- 35 


Jones, Everett W., Solvency of hospitals demands 
master plan on government’s responsibility for in- 
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Jones, Everett W., transfers to Modern Hospital .....-.. Oct.-114 
Just between us, Hamilton, James A. -...............-.------ Aug.- 17 
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Kearney, J. M., B.S., Finding right paging system....Nov.- 63 
Keller, Paul, M.D., Medicine, hospital and group 
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Kelloggs contribution—Bd. ...............-......-—...,...-...- Sept.- 65 
Kellogg foundation program, South Haven Hospital 

is efficient and expandable, Sarvis; Davis -........... Sept.- 23 
Kenny treatment, Facing 50 polio cases hospital man- 

sigea to pravice, Pamnet@ Sept.- 17 
Ketchum, Jay C., Why medical and hospital service 

plans should be jointly operated ......................------ Aug.- 61 
Kineon, George Goodhue, M.D.—obituary -...............Oct.-124 
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Labaree, Arthur H., Hospital day award, how Wychoff 
Heights educates its public 
Laboratory burden can be cut in half, By intelligent 
use, Kellert, Ellis, M.D. 
Laboratory equipment—General guide in applying 
for priorities, WPB 
Laboratory, Outline of program for so eed re- 
sources of hospital, Bradley, F. R., M.D. ............ Aug.- 87 
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MacDonald; Shaffer 
Landow, E. fa Capt., MAC, Medical social service to 
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priorities, WPB 
Laundry manager, Neighborly cooperation produces 
badly needed, Johnson, Lake 
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Laura, Sister, Stricker, Pharmacy of America’s only 
leprosarium manufactures ton of ointment an- 
nually 
Lee, Edwin—obituary 
Legislation— 
Amendment insures state fees to Ohio hospitals...July- 86 
Bolton act—Nurse corps training program, Parran..Aug.- 29 
Bolton act (Public law 74) Nurse corps training 
regulations 
Bolton act’s formula of cooperation urged as substi- 
tute for compulsory health insurance bill pend- 
ing, van Steenwyk 
Health bureauracy, interpretation of S-1161, 
Griffin Sept.- 31 
Health insurance bill opposed by American Bar 
Association (Wagner-Murray) 
Hospitalization extended to additional 200,000 serv- 
ice men’s dependents (Children’s bureau) 
House votes $18,620,000 for emergency maternity 
program 
Lanham act funds, How to get 
Lanham program covers 13,827 hospital beds 
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Social security act, Government view of hospital 
costs, Van Horn; Daily 
Wagner-Murray bill,Don’t blame Bureaucrat! 
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gestions and demonstration plans for acute general 
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Aug. 30, Chicago 
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pital costs, Van Horn; Daily 
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Massachusetts pattern for training attendant nurses, 
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trends July- 80, Aug.- 50, Sept.- 67 
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McKeague, Anna C.—obituary July-128 
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Medical and hospital benefits in federal social se- 
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Medical information, For spreading, Johnson & John- 
son grant 
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Medical personnel, Army’s; surgeon general explains 

need of still more, Kirk ; 
Medical record institute opens in Detroit Dec. 7....Dec.-102 
Medical records, Approved vs. unapproved short 

ae in keeping medical records, DuBois, Margaret, 


Medical records, Army, Messmore 
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Medical record standards adopted in California 

Medical service—“Social medicine” yes: but let it be 
developed in private enterprise, Marsh 

Medical social service to wounded soldier, Landow, 
E. J., Capt. MAC 
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uct of war, Stander 

Medical staff, Hanover’s group clinic, Smith 

= students, Army starts special training courses 


use of 
Medicine, hospital and group health insurance, Keller, 
Paul, M.D. 
Memorial Hospital, Houston, Tex., 25,000th baby 
Mental casualties, Private hospital will treat war’s....Oct. “114 
Men, volunteers, Six months of success with, West ....July- 77 
Messmore, I. L., Maj., MC., AUS, Army medical 
records .. A 
Methodist Hospital, Memphis—Members in service 
read of home news in “Knobby Hand” 
Mexico’s immediate goal, Network of hospitals, Baz, 
Gustavo, M.D 
Michigan produces supply of carefully trained prac- 
tical nurses, How, Waterman, Lottie Horn, R.N....... Dec.- 58 
Michigan schools in health course, Hospitals join, 
Soller; Davis 
Minnesota history—Hospital on western frontier, 
backward look through 124 years, Blegen- 
Aug.- 73, Sept.- 70 
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aides for rural areas, Stasel, A. G. ...............----.---- Aug.- 63 
Montag, Mildred, Integral nursing school, one college, 
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Moore, James E., Staff offices as tried alternative to 
group care 
Munger, Claude W., M.D., named president-elect of 
American College of Hospital Administrators 
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National Association of Institutional Laundry Man- 
agers appoint Hugh R. Gallagher public director....Aug.-112 

National Association of Methodist Wospitals and 
Homes meeting 

National health policy—More healt care inevitable, 
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Food suppliers organize 

National League of Nursing Education, What has 
happened to bedside care? Five-year survey re- 
veals a sharp drop 
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HC, U.S.N. 
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Needles—Saving supplies, Gorrell 
Newton Hospital, Newton Lower Falls, Mass., Prog- 
ress report by volunteer orderly 
Noelting, Elmer H., elected president of Hospital 
Industries Association 
Norby, Joseph G., president, American College of 
Hospital Administrators Sept.- 47 
Northwestern gets $20,000 for administration classes..Dec.-100 
Northwestern University opens new program of 
eight courses in hospital administration 
Northwestern University, Thirty-eight enrolled in 
hospital administration courses at 


Nursing— 
Aide recruits, Find high school girls suitable ma- 
terial as, Bell 
— Tentative curriculum for training of Min- 


Donald, Id 

Bedside care? What has ne TH to, Five-year 
survey reveals sharp drop, N.L.N.E. D 

Cadet drive, Ask all hospitals join under six field 
offices, Wartime service bureau 

Cadet enrollment, Tour bolsters 

Cadets for all hospital, Enough, Parran 

Cadet training schools, Grants already allotted to 


Cadet uniforms have smart lines ; 
Corps training program, Parran, Thomas, M.D....... Aug.- 29 
Corps training regulations 
Corps uniforms, New regulations issued for army....Oct.-116 
Massachusetts pattern for training attendant 
nurses, Shepard 
Michigan produces supply of carefully trained 
practical nurses, How, Waterman 
More civilian? start with inventory of needs and 
attack from all angles, Couch, Ralf 
Negro nurse education, Two advisers named in....Dec.- 93 
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Nurses and hospitals agree, Private duty 
Nurses convene in Chicago to discuss wartime......July-128 
Private-duty, Urges efforts to conserve time of i 
Private-duty, Who needs?, Stout, Merrell L., M.D...Oct.- 93 
Rating graduate, Three years of, Evans, Olin L. ....Aug.-114 
Recruiting student nurses.—Ed 
Recruitment to date 
Registration of all graduate nurses, Picks Feb- 

ruary date for 
Report on Japanese-American student nurses, 


School curriculum, Problems of cadet, Goostray, 
Stella, R.N. 
School, integral, one college, one health agency, 
four hospitals pool facilities, Montag, Mildred 
Services—Planning suggestions and demonstra- 
tion plans for acute general hospitals, Mac- 
Donald; Shaffer 
Training, Rotary club of St. Louis finances 
Training, Scholarships are offered for further 
Training, Temporary dormitory clears bottleneck 
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Tuberculosis, Browning July- 28 
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Nutrition assembly in Chicago Nov. 17-18, Plan Oct.-120 


Nutrition, Clinical medicine today and, Beck Nov.- 36 
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Dexter, Caroline Aug.-110 
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Halloran, Roy D., Col 
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Kineon, George Goodhue, M.D. ...........................-.- Oct.-124 
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Lee, Edwin ; 
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Roach, S. Frank --Dec.- 96 
Spurney, Lo JEU Ba) TS ASRS Ee ee ee ee aa Oe _. July-120 
Swan, Mrs. Madelon McCarty 
O} stetrical reservations, Pastore, John B., M.D 
Occupational therapy, Today’s rule is no more busy 
work, job fitness is goal of, Sallack, V. J. -............... Sept.- 97 
Ohio hospitals, Amendment insures state fees to July- 86 


DECEMBER 1943 


Ointment, Pharmacy of America’s only leprosarium 
manufactures ton annually, Laura, Sister 
Olsen, Herluf Vagn, Some economic prospects for 
duration and thereafter 
Opinion— 
Better tomorrow, Wilinsky, Charles F., M.D........... Dec.- 66 
Broad-base planning, Pratt, Oliver G. .................-.. Dec.- 66 
Public education, Where begins, Cahalane, R. F 
Opportunities confront administrator, Three, Pratt, 
Cr i sane aa Season peace Nov.- 43 
Oseroff, Abraham— 
Employees’ house organ useful in promoting plans..Aug.- 91 
Pamphlet values in hospital plan public relations...July- 97 
Outpatient service, pay—Staff offices as tried alterna- 
tive to group care, Moore Nov.- 47 


Paging system, Finding right, Kearney, J. M., B.S.....Nov.- 63 
Panama superintendent on study tour of this country. -Oct.-122 
Parnall, Christopher G., M.D., given leave to study 
mental institutions 
Pasran, ‘Fnomas: Db) —Eeb. ._....-..--<.-..-------- Sept.- 65 
Parran, Thomas, M.D.— 
Enough cadets for all hospitals 
More health care inevitable 
Nurse corps training program 
Pastore, John B., M.D., Obstetrical reservations 
Patient-visitor rules are set forth in advertisement....Nov.-114 
Payroll increases, Williamson, Kenneth 
Pediatric instruction, Survey means of providing 
more 
Pennsylvania converts old home for children into 
quarantine hospital for venereal cases 
Pensions for hospital employees, Bill aims at 
Permanente, Northern, plant and institution, Stewart, 
Frank A.; Rieke, Robert C. 
Perrott, G. St. J.; Davis, Burnet M., M.D., War’s 
effect on physician distribution for period to 1050..Dec.- 71 
Personnel changes July-124, Aug.-116, Sept.-122, 
Oct.-124, Nov.-124, Dec.-104 
Personnel, Hospital— 
Building long-range prograrn for dietary, Clausen..July- 31 
Committee to advise on drafting of hospital help....Dec.- 94 
Conserving human energy among hospital, Gorrell..Nov.- 77 
Graphic view of shrinking, Benjamin, H. Weston, 
DN nee ne Sept.- 79 
Hanover’s group clinic, Smith 
Manpower—possible soliution, Allen 
Miniature x-ray screening, chest patrol, Hodges.... 
Payroll increases, Williamson 
Risk—Tuberculosis nursing, Browning 
Shortages in tuberculosis institutions: One solu- 
tion, rehabilitation, Bobrowitz, I. D., M.D. -......... Aug.- 76 
Small hospital’s help shortage, Haller 
Special training of new personnel helps to solve 
shortage, Hardy; Forster 
Telephone service cooperation, Dorin 
Wasted hours, job methods training pays dividend 
by exposing lost motion in daily routine, Adele, 
CU -| een eee aNE Miners. Sodhe) itera amet Aug.- 47 
Peru gets health center for rubber workers, Through 
jungle and swamp, Inter-American Affairs, Bul- 
letin No. 64 Oct.- 58 
Pharmacist group seeks qualifications code, Hospital..Nov.-118 
Pharmacy of America’s only leprosarium ’manufac- 
tures ton of ointment annually, Laura, Sister, 
Stricker 
Pharmacy, War requires use of few drug substitutes 
in carefully managed hospital, Fuqua 
Physician distribution for period to 1950, War’s effect 
on, Perrott; Davis 
Planning suggestions and demonstration plans for 
acute general hospitals, MacDonald, Neil F.; Shaf- 
fer, Marshall 
Plasma bank that really is a bank; contributor may 
draw on deposit, Brittingham, A. H. -..................... Aug.- 93 
Plasma needed after train wreck, Hospitals supply - 
Plasma process byproduct, red cells, used to treat 
anemia 
Polio cases, Facing 50, hospital manages to provide 
Kenny treatment for all, Barnett, E. D., M.D......... 
Polio in Chicago area, Extensive study planned 
Poliomyelitis, Fourth major research project is in- 
stituted on 
Pneumonia and sulfa drugs 
Pneumonia deaths decline in five-year comparisons... 
Pratt, Oliver G—Opinion—Broad-base planning 
Three opportunities confront administrator 





Presbyterian Hospital, Chicago, ends first hundred 
years 
Presbyterian Hospital, Chicago, With $815,000 raised 
in 60 years auxiliary busy on maternity fund 
Prewar closeup of sultan’s hospital that early fell into 
Japanese hands, Dillon, Raymond Arthur, M.D. ...... 
Priorities, General guide in applying for, WPB 
Priorities, Two new application blanks designed to 
save time on building Aug.-120 
Pruitt, Helen, to take charge of Bacon library Aug. 15..Aug.-104 
Public education—Where begins, Cahalane Dec.- 66 
PURO CQUCAUON RHE, ...<.....--.2:...---se-cecccneneeccecncooacns= Nov.- 68 
Public relations—Employees’ house organ useful in 
promoting plans, Oseroff 
Public relations—Hospital day award, how Wyckoff 
Heights educates its public, Labaree 
Public relations, Pamphlet values in hospital plan, 
Oseroff, Abraham 
Public relations program, Extra value of volunteers 
in, Hayhow 
Purchasing— 
Commodity price trends, McGill July- 80, Aug.- 50, 
Sept.- 67, Oct.- 86, Nov.- 22, Dec.- 80 
Road to economy—ten years of standardization, 
Best 
Saving supplies, Gorrell 
Storeroom control, and, Part III, King, Florence....July-101 
War requires use of few drug substitutes in care- 
fully managed hospital pharmacy, Fuqua 
Wartime service bureau reporting from Washing- 
RIN RAN 2 nn c osc July- 74, Aug.- 37, Sept.- 28, 
Oct. -76, Nov.- 90, Dec.- 83 
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Questionnaires, Those—Ed. ................2..--.---22--0-2000-+- Aug.- 67 
R 


Rate increases, Logical procedure on, Dawson, Wil- 
RN ea Oe a nad Se ee ee Dec.- 51 
Rates—Children’s bureau policies on hospital pay 
take effect 
Rates to hospitals raised, Ohio Industrial Commis- 
sion 
SS CS CTT ic ce 0” ee Dec.- 68 
Red cells, by-product of plasma process, used to treat 
anemia 
Red Cross— 
Call to service 
Medical social service to wounded soldier, Landow..Dec.- 25 
Nurse aides in hospitals, wanted: suggestions for 
improved service 
Nurse’s aides, What has been learned about, Mc- 
Donald 
Reduces errors to minimum, Standards for pro- 
tection of blood donors, Heiss; Taylor 
Rehabilitation means elimination of five fears, 
Where, Griffiths, H. Ernest, M.S., F.R.CS. ............Nov.- 69 
Rehabilitation, One solution to personnel shortages in 
tuberculosis institutions, Bobrowitz 
Rehabilitation—Today’s rule is no more busy work, 
job fitness is goal of occupational therapy, Sallak....Sept.- 97 
Religion—Clergymen in white, Fairbanks 
Reynolds, C. R., Gen., War is uncovering hidden 
tuberculosis 
Rhode Island Hospital has served 26,000 children 
since 1931, Report on dental clinic, Charbonnel 
Rieke, Robert C.; Stewart, Frank A., Northern Per- 
manente, plant and institution 
Roach, S. Frank—obituary 
Roberts, Mrs. Josie M., New trustee, A.H.A. .............. Nov.- 56 
Rockefeller Foundation, Improved yellow fever vac- 
cine reported by 
Rorem, C. Rufus, Ph.D., C.P.A., Wagner bill asks for 
medical and hospital benefits in federal social 
security act 
Rotary club of St. Louis finances nurses’ training 
Rubber goods—Saving supplies, Gorrell 
Rubber tubing—Road to economy—ten years of 
standardization, Best 
Rural areas, Minnesota leaders outline plan to train 
nurses and aides for, Stasel 


Safety and conservation, Posters ready on....Sept.-Third cover 
Safety—Hospital fires, how they start and where; in- 
spection and drill recommended, Maar 
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Safety program work, Making hospital, Part II, Pre- 

pared by council on planning and plant operation, 

committee on insurance and safety 
St. Bartholomew’s Hospital, London—War pinches 

British hospital diets but no patient is denied 

necessities, Browne 
St. Luke’s of New York; Emergency and admission 

department completed by : 
St. Marks, Salt Lake City adds 75 beds to capacity..Dec.-102 
Salaries and Imlation—0. —.._.._.-.-...-.--2-sc-cs.-caceceueoce Aug.- 67 
Salaries, Employees’—Permission to adjust.—Ed. ...... Dec.- 67 
Salary survey shows wide range within job classi- 
fications, Texas 
Sallak, V. J., Today’s rule is no more busy work, job 

fitness is goal of occupational therapy 
Sanger, Homer F., resigns 
Sarvis, Lewis J.; Davis, Graham L., South Haven 

Hospital is efficient and expandable 
Schools in health course, Hospitals join Michigan, 

Soller; Davis 
Seawell, A. C., delegate-at-large, A.H.A. .................. Nov.-100 
Selective service and hospital—two-way manpower 

replacement plan 
Service men’s dependents, Hospitalization extended 

to additional 200,000 
Shaffer, Marshall; MacDonald, Neil F., Planning 

suggestions and demonstration plans for acute 

general hospitals 
Shepard, Katherine, R.N., Massachusetts pattern for 

training attendant nurses N 
Shortage problem through use of soap saving ma- 

terials and synthetics, Hospitals approach, Geist....Nov.- 65 
Small hospital and home duty, Massachusetts pattern 

for training attendant nurses, Shepard 
Small hospital’s help shortage, Haller, H. G. -............. Oct.- 98 
Smallpox epidemic, Concerted action checks quickly, 

Lute teed 5 Colo 0) 6 Saeed ee Ulan ee ee eeeene en ongn OE: Aug.- 72 
Smith, Donald S., Hanover’s group clinic 
Smith, J. H. D., Buffalo bound conferees to find city 

proud of its sights, traditions and climate 
Soap saving materials and synthetics, Hospitals ap- 

proach shortage problem through use of, Geist, 

1:21!) Sanaa Meine nin eae are cnm et eevee) ass ter ieee te nie Nov.- 65 
“Social medicine” yes: but let it be developed in 

private enterprise, March, Elias J., M.D. 

Social security act—Health bureaucracy, interpreta- 

tion of S-1161, Griffin 
Social security act, Wagner bill asks for medical and 

hospital benefits in, Rorem 
Social security board—One health insurance agency: 

government, Altmeyer 
Social security program—Cradle-to-grave program 

cost estimated at fifteen billion 
Soller, Genevieve R., R.N.; Davis, Gordon, Hospitals 

join Michigan schools in health course 
Solvency of hospital demands master plan on gov- 

ernment’s responsibility for indigent, Jones, 

OME E GOW oot ae eee rs oo eee ee Nov.- 59 
South Haven Hospital: is efficient and expandable, 

Sarvis, Lewis J.; Davis, Graham L. ..................--.- Sept.- 23 
Spurney, A. F., M.D.—obituary July-120 
Staff offices as tried alternative to group care, Moore, 

SPELLS). | OE SRT OO eet S eRe a ice he ea eee Nov.- 47 
Standardization, Road to economy—ten years of, 

Best 
Standards for protection of blood donors, Red Cross 

reduces errors to minimum, Heiss, Mary E., M.D.; 

Taylor, E. S., Capt. M.C., AUS 
Stander, H. J., M.D., Better teamwork, one beneficial 

product of war 
Stasel, A. G., Minnesota leaders outline plan to train 

nurses and aides for rural areas 
Statistics— 

Army’s medical personnel; surgeon general ex- 

plains need of still more, Kirk 

Government plans for hospitalizing veterans of 

war, Hi 

Nurse’s aides, What has been learned about, Mc- 

Donald 

Pneumonia deaths decline in five-year comparisons.. 

Tuberculosis, War is uncovering hidden, Reynolds.. 
Steel—General guide in applying for priorities— 

WPB 
Sterilizers—General guide in applying for priorities, 

WPB 
Stewart, Frank A.; Rieke, Robert C., Northern Per- 

manente, plant and institution ; 
Storeroom control, Purchasing and, Part III, King....July-101 


HOSPITALS 





Stout, Merrell L., M.D., Who needs private-duty 
nurse? 

Stuart, Joy Barragrey, R.N., Report on Japanese- 
American student nurses 

Studebaker, G. R., Coal or oil, conversion or no con- 
version, Written under auspices of council on ad- 
ministrative practice, committee on conservation....July- 93 

Student help, OCD publication supplements recent 
association manual on 

Sulfa drugs, Pneumonia and 

— Cautious use on civilian casualties is 


ged 

Sultan’ s hospital that early fell into Japanese hands, 

Prewar closeup of, Dillon 
Summers, Hatton Ww, Don’t blame bureaucrat! (per- 

mission Reader’s Digest) 
Supplies, Saving, Gorrell, John, M.D.................... ....-Oct.- 59 
Swan, Mrs. Madelon McCarty—obituary July-128 
Swanson, A. J., First vice-president A.H.A. -........... Nov.- 78 
Swindle, Ingenious 
Syringes—Saving supplies, Gorrell 


T 


Taylor, E. S., Capt. MC., AUS; Heiss, Mary E., M.D., 
Standards for protection of blood donors, Red Cross 
reduces errors to minimum 
Taylor, Margaret C., president, American Association 
of Medical Record Librarians 
Teamwork, Better, one beneficial product of war, 
Stander, H. J., M.D 
Technicians’ course to WAC members, Army opens....Oct.-120 
Telephone service cooperation, Dorin, David M. ........ Sept.-104 
Texas salary survey shows wide range within job 
classifications, Texas Hospital Association 
Therapy courses announced by Columbia University..Aug.-110 
Thermometers—Saving supplies, Gorrell 
Traffic, hospital—Planning suggestions and demon- 
stration plans for acute general hospitals, Mac- 
Donald; Shaffer 
Training within Industry— 
Job methods training pays dividend, Adele, Sister..Aug.- 47 
Special training of new personnel helps to solve 
shortage, Hardy, Leslie P.; Forster, W. B. .......... Aug.- 48 
Trimble, Louis C., Employees’ war stamp program 
survives “turnover” 
Tuberculosis— 
Infection by chance contact....... 
Miniature x-ray screening, chest patrol, Hodges 
Nursing, Browning, Robert H., M.D. ...................-.. July- 28 
Rehabilitation, one solution to personnel short- 
ages, Bobrowitz : 
Treatment, Free 
War is uncovering hidden, Reynolds 
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Ultraviolet air sterilization in children’s hospital, 

Observations after one year of, Higgons, Reginald 

A., M.D.; Hyde, Gertrude M., MLD. ........................ Dec.- 75 
U. S. Cadet Nurse Corps— 

Doctor Thomas Parran—Ed. ............---..-.--..-2-ces0s-- Sept.- 65 

Enough cadets for all hospitals, Parran 

Nurse recruitment to date 

School curriculum, Problems of, Goostray 

Training program, Parran 

U. of Minnesota leads with 652 cadet nurse en- 

rollments 

U.S. chamber of commerce promotes health program..Nov.-122 
U. S. office of education issues two health manuals....Dec.- 93 
University hospital executives council will meet next 


in Chicago Nov.-112 


Van Horn, A. L., M.D.; Daily, Edwin F., M.D., Gov- 
ernment view of hospital costs 
van Steenwyk, E. A— 
Bolton wits formula of cooperation urged as sub- 
stitute for compulsory health insurance bill 
pending 
Let government help, not kill, voluntary plan 
Venereal cases, Pennsylvania converts old home for 
children into quarantine hospital for 
Veterans of war, Government plans for hospitalizing, 
Hines Oct.- 32 
Vineberg, Hiram N., M.D., pioneer gynecologist hon- 
red July-120 
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Voegtlin, Carl, M.D., retires July-118 
Volunteer orderly, Progress report by, Newton Hos- 


pital, Newton Lower Falls, Mass. ................--.----.-- Dec.- 43 


Volunteers— 
Aypreciations to—Ed.. -.........:-.-....02...2--<22502.-cs. ae, July- 70 
Equal to 48 full-time employees, Finds 538 
Group’s success depends on careful organization, 
Yee Ms ee nen eRe: Aug.- 36 
Group under paid director succeeds Caddy, E. a 34 
High school trainees—Ed. 
Hospitals share in good deeds of AWVS 
Public relations program, Extra value of, Hayhow, 
reser © NP wo so cd Sa ee eee Nov.- 54 
Joint committee is named to promote men 
Men—organized at Paterson General Hospital 
Six months of success with men, West, Richard O...July- 77 


Voluntary plan, Let government help, not kill, van 
Steenwyk 


Wagner bill asks for medical and hospital benefits in 
federal social security act, Rorem, C. Rufus, Ph.D., 
LT , E ELEANTL R OEM E Reet niy mneasO 288 NEN ONT July- 21 
Wagner bill—Health bureaucracy, interpretation of 
S-1161, Griffin 
Walsh, William Henry, M.D., Office of, Special ac- 
knowledgment to 
Walter, Frank J., president-elect, Word from 
Walter, Frank J., Your president reports 
Oct.- 8, Nov.- 8, Dec.- 8 
War calls on medical librarian for extra enterprise 
and self-reliance, Darrach, Marjorie J. ........-....... Aug.- 95 
War cannot spoil future of alert hospital, Even, Wil- 
liamson, Kenneth 
War duty, Dietitians train for, Burns 
War is —— hidden tuberculosis, Reynolds, 
ae 8 
War prisoners barred from hospital work, Wartime 
SUE ARONA a steed -Dec.- 83 
War relocation authority, Report on Japanese-Amer- 
ican student nurses, Stuart 
War’s effect on physician distribution for period to 
1950, Perrott, G. St. J.; Davis, Burnet M., M.D 
War service files 
War’s mental casualties, Private hospital will treat... Oct. -114 
War stamp program survives “turnover,” Employees’, 
Trimble 
Wartime accounting—Logical procedure on rate in- 
creases, Dawson 
Wartime service bureau reporting from Washington, 
July- 74, Aug.- 37, Sept.- 28, Oct.- 76, 


Sept.- 39 
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Waterman, Lottie Horn, R.N., How Michigan pro- 
duces supply of carefully trained practical nurses..Dec.- 58 
Wiese, Robert, M.D. goes to Wisconsin State Tuber- 
culosis Sanatorium 
Wesley Memorial Hospital, 
manor” 
Western frontier, Hospitals on—backward look 
through 124 years, Blegen, Theodore 
West, Richard O., Men volunteers, Six months of 
success with 
Wetenhall, J. P., Hospital control in Britain today....Sept.-106 
Wilinsky, Charles F., M.D., Opinion—better to- 
morrow 
Williams, John G., becomes advertising manager of 
HOSPITALS 
Williamson, Kenneth, comes to direct council at 
headquarters 
Williamson, Kenneth— 
Even war cannot spoil future of alert hospital 
Payroll increases 
WAAC surgeons become army medical corps officers, 
Two 
WAC members, Army opens technicians’ courses to.... 
Women physicians, Few in armed forces; few apply..Sept.-110 


X-ray screening, chest patrol, Miniature, Hodges, 
Fred Jenner, M.D. 


Yellow fever vaccine reported by Rockefeller 
Foundation, Improved 





DISTINGUISHED SERVICE 


On the battle fronts and on the home front, H. I. A. mem- Many H.I.A. members have served through three major 
ber firms and their employees have achieved distinction U.S. wars, and a few firms even were founded before the 
far and beyond the call of duty. “For accomplishing... Civil War, thereby contributing a total of more than four 
what yesterday seemed impossible,” our members have thousand years of specialized experience to the medical 
won more than five times the average number of Army- welfare of our armed forces. The high qualifications of 
Navy “E” Flags awarded other industries. Fitting tributes member firms’ employees has resulted in more than 20% 
to the exceptionally high standards of craftsmanship of them entering the service, and 46 gold stars immor- 


and skill for which H. I. A. members are noted. talize those who have paid the supreme sacrifice. 
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Applegate Chemical Company Chicago, Illinois Frank A. = and + New York City Scanlan-Morris Company Madison, Wisconsin 
Armstrong Cork Company Lancaster, Pa. y Newark, New Jersey Schering and Glatz, Inc. New York City 
Bard-Parker Company, Inc. Danbury, Conn. Hoos ar mae New York City F. O. Schoedinger Columbus, Ohio 
Bassick Company, The Bridgeport, Conn. Hill-Rom Company Batesville, Indiana Schwartz Sectional System Indianapolis, Indiana 
Baver & Black Chicag 0, IIlinois Hillyard Company, The St. Joseph, Missouri Seamless Rubber Co., The New Haven, Conn. 
Becton, D and Company N. J. Hobart Manufacturing Co., The Troy, Ohio Ad. Seidel and Sons Chicago, Illinois 
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SERVING HOSPITAL 
NEEDS IN WARTIME 


Time- and labor-saving equipment is effective in 
minimizing the serious effects of personnel shortage 
in the hospital. Let us help you select essential 
items. Descriptive catalogs are available relating to: 


Sterilizers and Bedpan Apparatus 
Surgical Tables and Lights 

Maternity and Infant Equipment 
Surgical Furniture and Surgical Sutures. 


Made of non-critical materials, this new portable 
electric sterilizer is available for service room, dressing 
room, treatment room, and as an auxiliary sterilizer 
in sterilizing room and central supply room. Circular 
sent on request. 
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SCANLAN-MORRIS COMPANY 


Hospital Equipment and Sterilizing Apparatus 


MADISON 4, WISCONSIN 
OPERAY LABORATORIES . . . Surgical Lights SCANLAN LABORATORIES, INC... . Surgical Sutures 














MASTER SURGICAL INSTRUMENT CORPORATION 


IRVINGTON » NEW JERSEY 


FOR DISTRIBUTION TO DEALERS OF REPUTATION THROUGHOUT THE 
AMERICAS ¢ MERCHANDISE AVAILABLE FOR IMMEDIATE DELIVERY 


Copyright MSIC 
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FOR THE TREATMENT OF ALL TYPES OF AN 
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Oral Sarenrleradl 


PULVULES “LEXTRON’ AMPOULES ‘RETICULOGEN’ 
(Liver-Stomach Concentrate with Fer- (Parenteral Liver Extract with Vita- 
ric Iron and Vitamin B Complex, min B,, Lilly)—Highly concentrated 
Lilly) antipernicious-anemia principle from 


; , liver for hypodermic administration. 
PULVULES ‘LEXTRON FERROUS yP 


(Liver-Stomach Concentrate with Fer- AMPOULES LIVER EXTRACT SOLUTION 
rous Iron and Vitamin B Complex, 1, 2, 5, 10, or 15 injectable U.S.P. 
Lilly) units per cc. 
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HELP YOU WITH 
YOUR PLANS 


AMERICAN STERILIZER COMPANY ERIE, PA 
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NO FLAME 
NO WATER BATH 
NO HEATING 


WHEN YOU TEST FOR 
URINE-SUGAR 


(UN 
Ks 


WITH 





As simple as this— 

Just add 1 Clinitest Tablet to proper 
amount of diluted urine in test tube. 
Allow for reaction. Compare with color 
scale. 


That Jt AU— 


No powder to spill—no measuring of 
reagents—test in a matter of seconds! 


Write for full information 
regarding prices on eccnom- 
4 ical hospital size package. 








Bottle of 100 


EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 





Effervescent Products, Inc. Dept. Ho. 12 


Elkhart, Ind. 
Gentlemen: Please send full information on Clinitest Tablet 
Method for detecting urine-sugar, and cost of Tablets to Hos- 


pitals. 

Name 

Hospital City 
Address State 
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DECEMBER 
December 2 — Utah State Hospital Association, 
Salt Lake City. 
1944 
JANUARY 


January 11—Southwide Baptist Hospital Associa- 
tion, New Orleans (Southern Baptist Hospital.) 


FEBRUARY 

February 23, 24 — Texas Hospital Association, 

Dallas. 
MARCH 

March 15, 16, 17 — New England Hospital As- 
sembly, Boston (Hotel Statler). 

March 21, 22, 23-—Ohio Hospital Association, 
Columbus (Deshler-Wallick Hotel). 

March 24—Louisiana State Hospital Association, 
New Orleans. 

APRIL 

April 12, 13, 14—Hospital Association of Penn- 
sylvania, Pittsburgh (Wm. Penn Hotel). 

April 18—Alabama Hospital Association, Mont- 
gomery. 

April 20, 21— Midwest Hospital Association, 
Kansas City. 

April 24, 25, 26— Iowa Hospital Association, 
Des Moines. 

MAY 

May 8—Mississippi State Hospital Association, 
Jackson. 

May 10, 11, 12— Michigan Hospital Associa- 
tion, Chicago. 

May 10, 11, 12—Tri-state Hospital Association, 
Chicago. 

May 11—Illinois Hospital Association, Palmer 
House, Chicago. 


May 24, 25, 26— Hospital Association of New 
York State, Buffalo (Hotel Statler). 
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So te =_ 
b shines asa beacon of hope for the day when loved ones will be reunited. 


To you and those dear to you who are serving their country, and 
to our fellow-workers in the service and their loved ones, we extend warm-~ 


est greetings of cheer for this Christmas and throughout the New Year. 


THE AMERICAN LAUNDRY MACHINERY COMPANY, Cincinnati 12, Ohio 
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Have you been guilty of duration 
dogmatism — have you joined the 
moaners’ chorus in that familiar re- 
frain — “Of course, all the good 
men will be with the armed forces 
for the duration’’? 


Then be comforted! For even dura- 
tions can produce a change or two 
—and at this very moment some of 
those good men whose loss you’ve 
been bemoaning are stepping quiet- 
ly back into civilian life. 


Those who have specialized — the 
radiologists, the internists, the pa- 
thologists, the fine surgeons — are 
facing a problem in making the 
new adjustment. Not anticipating a 
medical discharge, most of them 
have burned their professional 
bridges behind them. Practices have 
been soid — equipment — even 
homes. 


For the present these men will con- 
sider associations with clinic groups 
—hospital appointments—- perhaps 
partnerships not encroaching in any 
way on their former practices. We 
have their confidential papers and 
complete instructions concerning 
the associations each is willing to 
consider. May we arrange a meet- 
ing between you and the man or 
men who may solve problems you 
thought could not be solved “for 
the duration’’? 


M. BURNIECE LARSON 


Director 


The Medical Bureau 
PALMOLIVE BUILDING 
CHICAGO I11 
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(heer es metre emer mene 


OUR PRESIDENT has attended 
three state meetings this 
month, those of the Kansas, Colo- 
rado, and 
Missouri as- 
sociations. 

The larger 
part of each 
of the meet- 
ings was de- 
voted to dis- 
cussion of the 
Wagner-Mur- 
ray - Dingell 
Bill, food ra- 
tioning, the shortage of manpower, 
priorities of the War Production 
Board, and the basis of payment to 
hospitals for maternal and infant 
care rendered to soldiers’ families 
by the Children’s Bureau. 

On the whole, the reaction was 
that hospitals were being given all 
consideration possible by the food 
rationing officials, and that the 
prospects of reaching an agreement 
about payment for the maternity 
and infant care cases was very en- 
couraging. 

These associations were unani- 
mous in their disapproval of the 
Wagner Bill and realized that in 
view of this stand they were plac- 
ing a greater responsibility on the 
hospitals for their participation in 
the future health programs of this 
country. 

The meetings were all well at- 
tended. 


It is regrettable that there has 
been no coordination in the past 
regarding the timing of various 
state meetings. The conflict pre- 
vents officers of the American Hos- 
pital Association from attending all 
of the meetings. The Council on 





Association Development is study- 
ing this problem with the hope of 
coordinating the meeiings so that 
they will not conflict with one an- 
other, and arrange them so that in 
some cases the speakers can go from 
one meeting to another without too 
much back-and-forth travel. 


xk k 


The meeting between the trustees 
of the American Medical Associa- 
tion and the American Hospital 
Association has been postponed 
until February. The two boards of 
trustees were unable to meet at the 
same time in Chicago in either No- 
vember or December, so the joint 
meeting could not be held. How- 
ever, both associations are working 
toward a common meeting date in 
February that will enable the trus- 
tees of both groups to hold this 
joint meeting. 

Replies to the president’s letter 
of October 1 were very gratifying, 
especially in view of the fact that 
it was a form letter. I would like to 
have written personally to each one 
of you, but you will agree that that 
would be a rather ambitious under- 
taking. The replies contained 
worthwhile suggestions to the off- 
cers and councils of the Association. 
It is still not too late - you to 
write to the executive secretary, 
telling how you feel the Associa- 
tion can most effectively serve your 
hospital. 


xk*k 


The Cadet Nursing Corps has 
released some very significant sta- 
tistics. Of the 1255 hospitals having 
approved training schools, 1025 
have applied for participation in 

(Continued on page 10) 
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That’s What We ya By 


The smallest nurse on the operating room staff can de- 
monstrate the flexibility and mobility of the Castle 
Major Light. 

With fingertips alone she can slide the light along the 
trolley to any desired position, rotate trolley and light, or 
tilt the lamp for proper angulation. And wherever the 


WILMOT CASTLE COMPANY, 


CASHELE 
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Fingertip Control 


light is moved, it stays, locking itself automatically in 
the desired position. 

Such flexibility is just one feature of the Castle Major 
Light that contributes to the 
comfort and efficiency of the sur- 
geon who works under it. 


Write for your Copy— 
**Vision in Surgery” 


1276 University Ave., Rochester 7, N. Y. 
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the Cadet Nursing Corps Program. 


No school’s application to date has' - 


been refused though some are de- 
ferred until schools can make rec- 
ommended changes and_ thereby 


qualify. 
Up to November 15, only 42,896 
cadets had been enrolled. This 


number is far short of the quota of 
65,000 necessary to fill the demand 
for nurses at the present time. 
There are many applicants who are 
seeking, but have not been able to 
gain admission to schools of nurs- 
ing. 


If your quota is filled, please 
refer any of the applicants you are 
unable to admit to your own school 
to the National Nursing Council 
for war service (local, or 1790 
Broadway, New York City) or to 
other schools that have not com- 
pleted their quotas. 

Also, I suggest that you review 
the clinical facilities that you have 
available to see if you cannot admit 
more students to your school. We 
must have these additional nurses, 
and the hospitals and schools of 








The newest Jones has just 


signed his birth certificate..... 


with a signature as changeless as the course of stars. 


‘C «4 The hairline whorls and ridges of his tiny feet will grow and 


= turn more positive, but they will always..... throughout 
his life..... remain unfailing legal proof of his identity. Coupled with 


his mother’s thumbprints on a sturdy lasting Hollister copyrighted Birth 
Certificate, his clear clean stubby prints will show and prove his pedi- 
ree... ... to cut through any tangled thread of doubt. 

A neat metal box, efficiently arranged . . . stripped of all confusing 
bric-a-brac ..... holds everything you need to give a new-born this 
priceless vigilant protection. A tube of ink, a covered rubber-cushioned 
pad, an inking brush..... and clear concise directions for their use 
are there for you..... a Hollister Footprint Kit..... to protect your 
newest patients..... and to save you from the chilling fear of crossed 


‘identity in your nursery..... 


FRANKLIN C. 


538 WEST ROSCOE STREET 


COMPANY 


&y CHICAGO 














the United States are the only ones 


who can produce them. 


xk 
An unusual and _ outstanding 


event occurred on October 14, 
when E. A. van Steenwyk, chair- 
man of the Hospital Service Plan 
Commission, appeared on_ the 
“Town Hall Meeting of the Air,” 
broadcast by stations of the Blue 
Network, and debated with Dr. 
Nathan Sinai, professor of hygiene 
and public health, University of 
Michigan, on the subject: “Are 
Local Health and Medical Services 
a Federal Problem?” 

Congratulations to Mr. van 
Steenwyck and Dr. H. H. Bauckus, 
president-elect of the Medical So- 
ciety of the State of New York, for 
their able presentation. The pro- 
gram was arranged under auspices 
of the American Public Health As- 
sociation. Abel Wolman, professor 
of sanitary engineering of Johns 
Hopkins University, and Doctor 
Bauckus, acted as _ interrogators. 
This meeting, because of the public 
discussion of the question of the 
future of our voluntary hospitals 
and the question of federal com- 
pulsory insurance, should be of in- 
terest to all hospital administrators. 

A copy of the complete discus- 
sion can be obtained by writing to 
the American Education Press, Inc., 
400 South Front Street, Columbus, 
15, Ohio. The cost of this pam- 
phlet is 10 cents. 

xk 

After considerable effort Order 
No. 26-A has been reinstated and 
applies again to all voluntary hos- 
pitals. Credit for the successful ne- 
gotiation with the War Labor 
Board is due Dr. Charles F. Wilin- 
sky. An attempt was made to have 
Order No. 26-A apply to all pro- 
prietary, as well as voluntary hos- 
pitals in the United States. This 
request was refused by the War 
Labor Board, which then _ rein- 
stated the order to cover all volun- 
tary hospitals of the United States. 
Assurance was given that it would 
not be rescinded. 
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PRODUCTION OF 
PARENTERAL FLUIDS 





COLLECTION OF 
WHOLE BLOOD 





PREPARATION OF 
HUMAN BLOOD PLASMA 


The | 
FENWAL SYSTEM 


offers the utmost in safety, maximum con- 
venience, simplicity and marked economy. 








*An approved equipment for hospitals 
participating in the OCD program. 


MACALASTER BICKNELL COMPANY ™ 


243 Broadway Cambridge, Massachusetts == 


THE SOLUTION DESIRED AT THE IN 
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STANT REQUIRED 
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TECHNIC of handling sutures 


in the operating room 


Important to the surgeon is the care with 
which sutures are handled and prepared for 
his use. A few simple steps assure that the 
Ethicon Suture he relies upon when he 
buries it in his patient’s tissues will have the 
same dependable qualities of the tested su- 
ture sealed within the tube. Illustrated on 
this page are practical methods which are 


generally followed to protect the integrity 


of the strand. 








@ Before tube is opened, reel is shaken into one end. 
This position keeps suture away from broken glass edges, 
which might easily scrape and damage the suture. 





@ Sterile sponge and moist towel technic for protection 
and convenience while sutures await threading to various 
needles required by surgeon as the operation progresses. 










@ Some surgeons and nurses prefer to thread a curved 
needle from the inside, in the belief that it prevents suture 
from slipping. When a suture slips, it may be damaged 
and may have to be rethreaded, causing loss of time and 
material. 
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@ Orthodox position of needle in needle holder, permit- 
ting full bite into tissue. Grasping needle away from eye 
prevents possibility of crushing suture and eye of needle. 
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@ In holding a suture, care is taken not to apply hemo- 
stat or crushing forceps to any portion of suture to be left 
in situ, eliminating possibility of leaving damaged suture 
in tissue. 























U.S.P. Required Strength on Knot-Pull 






UNIFORMITY OF 
TENSILE STRENGTH 


This chart gives an example of how uni- 
formly Ethicon Surgical Gut exceeds 
U.S.P. requirements. The chart shows 
averages on knot-pull breaks on samples 
from lots, numbering hundreds of thou- 



























Ethicon Non-Boilable, Plain 





Ethicon Boilable, Plain 








Ethicon Non-Boilable, Med. Chromic 





sands of individual tubes, released by the Ethicon Boilable, Med. Chromic 
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Oo - G A U G E HAND-POLISHED SURGICAL GUT SUTURE 

Meeting U.S.P. Requirements 
Johnson & Johnson’s exclusive Tru- Size 1, charted by the photoelectric microgauge, shows i 
Gauging Process gives uniformity of diameter irregularities along entire length of strand. | 
gauge as well as greater uniformity of ‘dial 1 
tensile strength. The grapiss at right, made 2. SSS 
on a photoelectric microgauge, show that po 3 = eS SE ee ee f 
a hand-polished suture meeting U.S.P. = SS S_ EE SSS S= SS = ; 
requirements may vary in diameter more oars $f eee t 


tl} 6 ti : i. 1 Etl * INCHES 3 4 ° ” is ws 2 Fo) Zz 30 3 = ”@ a2 
ee ee ae Te ae ee ETHICON TRU-GAUGED SURGICAL GUT SUTURE 


Size 1, charted in same manner by the microgauge, shows 4 
gauge uniformity resulting from Tru-Gauging Process. E 
This gauge-uniformity gives greater uniformity of strength 
by eliminating “low spots” that cause weakness. 


Suture. 











TRU-CHROMICIZING 


Tru-Chromicizing (exclusive with Ethicon 
Sutures) resists premature absorption. 
Many sutures are chromicized merely on 
the surface. Note the even distribution of 
chrome throughout the Ethicon Suture , : 
cross section. ie CHROME- : ETHICON 
IPP! TRU-CHROME SU 



























ETHICON SUTURE DIVISION 


World’s Largest Manufacturer of Surgical Catgut 


-Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia’ 
Copyright 1943, Johnson & Johnson _— Printed in U.S. A. 





Every adjustment necessary to care for all types of frac- 
tures is achieved safely and easily—and without ob- 
struction. 


The fittings are of the “split type,” quickly moved or 
removed. The continuous posts and cross rods of the 
overhead frame allow free movement of the side rods 
and center bar. The handgrips can be positioned where 
wanted, arm rest can be positioned on either side, and 
extension stems on the casters incline the bed where 
desired. 


Hanflig Orthopaedic Bed 


as shown in illustration, has a strap bottom, separate 
eanvas backrest, arm stretcher, Bradford frame, etc. 
This Bradford frame slides in and can be used as a 
stretcher. Note that the spring raises and lowers, auto- 
matically locking. 











FRANK A. HALL & SONS, New York, N. Y. 


Offices: 118-122 Baxter St. 
New York 13, N. Y. 

































Member of Hospital Industries’ Association 


Salesrooms: 200 Madison Ave. 


New York 16, N. Y. 


“GERMA-MEDICA...there’s a real soap” 


WHEREVER Germa-Medica is introduced into 
the scrub-up, busy doctors find time to issue 
warm praise for this finest of surgical soaps. 

The reasons why doctors prefer Germa- 
Medica are plain—Germa-Medica does every- 
thing a surgical soap should do—and it does it 
better. 

First, Germa-Medica, because it contains the 
highest possible concentration of soap solids, 
flushes out dirt and secreted substances and 
leaves the hands surgically clean... supple and 
safe for examination or operation. 

Second, Germa-Medica is friendly to the most 
tender skin. The reason is found in the gener- 
ous amount of olive oil compounded in Germa- 
Medica. Consequently, Germa-Medica will not 
irritate the hands—no matter how frequently 
they are scrubbed. 

Thousands of superintendents join the thou- 
sands of satisfied doctors who say, ‘““Germa- 
Medica... there’s a real soap.”’ In fact, you'll 
hear these very words about Germa-Medica in 
more than 75% of the nation’s hospitals. 


THE HUNTINGTON <> LABORATORIES INC 


DENVER HUNTINGTON INDIANA “TORONTO 
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AMERICA'S 






FAVORITE 


SURGICAL SOAP 
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HE U. S. GOVERNMENT, through its War and Navy Departments, 

has conferred upon us the Army-Navy "E” award for outstanding 
performance in the production of war materials. To every man and 
woman in our organization it is a source of pride. Our designers, 
engineers and craftsmen have concentrated all their skill and energy 
in producing quickly and accurately, equipment to serve our armed 
forces at home and abroad. Theirs is the high resolve to exert even 
greater efforts — to continue to “back the attack” till victory is won. 





S. BLICKMAN INCORPORATED 


3812 Gregory Ave. * WEEHAWKEN, N. J. 
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HOSPITAL EQUIPMENT AND CLINICAL FURNITURE FOR EVERY DEPARTMENT OF THE HOSPITAL « EQUIPMENT FOR THE MASS PREPARATION AND SERVICE OF FOQD 
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VEGETABLE PEELERS * DISHWASHERS * BURNISHERS * CANNING MACHINERY * FERROUS AND NON-FERROUS CASTINGS 
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Suptose 


PRESCRIPTION 
CHEMICALS 










If all prescription chemicals were rationed (some already are on allo- 
cation), we believe that pharmacists generally would spend their 
precious chemical ration points in the same way that Mr. and Mrs. 
American Public are spending their food stamps—for quality. Very 
few points would be surrendered for unknown brands. 


The Merck label on prescription chemical bottles is your guaranty 
of high quality. Behind that label are scores of analytical tests and 
controls that ensure purity, uniformity, and reliability . . . qualities 
that mean greater therapeutic efficacy and safety. 





/ When you specify Merck Prescription Chemicals, you ensure the un- 
varying quality and purity of the chemicals which make up your 





prescrivtions. 





| BACK THE ATTACK | 
| WITH WAR BONDS 





DECEMBER 1943 











Ground the Yocrtd 
Ve cof per-lined comliulnes 


In Army and Navy Station and Base Hospitals the 
world over—you ll find Squibb Ether. For its safety, 
and the controllability, adaptability and muscular 
relaxation provided by this reliable anesthetic agent 
commend its use under field conditions of modern, 
mobile warfare. 

The copper-lined container in which Squibb 
Ether is packaged protects its high quality and uni- 
formity by preventing the formation of peroxides 
and aldehydes. 

Squibb Ether has been used by the American 
Armed Forces ever since the perfection of its proc- 
ess of manufacture by Dr. E. R. Squibb in 1853. 

Here at home the use of Squibb Ether in over 
85% of hospitals is evidence of the confidence 
which suggeons and anesthetists have in its ability 
to produce safe, satisfactory anesthesia. 





For literature address Anesthetic Division, 
E. R. Squibb & Sons, 745 Fifth Ave., New York 22, N.Y. 


SQUIBB ETHER 


MADE, TESTED AND PACKAGED ONLY IN THE SQUIBB LABORATORIES 
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PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Illinois * College Point, New York « Acton, Ontario + London, England | 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


The Baxter Plasma-Vac provides for 
the aseptic pooling, storing, and ad- 
ministering of plasma or serum. It is a 
container adaptable to storage in the 
liquid or frozen state, offered in a com- 
plete range of sizes to combine con- 
venience with Baxter’s safe, simple, 





AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO 


NEW YORK 





Sherman Blend Exquisite Coffee is the result of 

sixty years of experience in blending and roast- 

ing fine coffees. Fine coffees have been a Sexton 

tradition ever since the day John Sexton opened 

his small tea and coffee store on State Street, 

Chicago. The ever increasing acceptance of 

Sexton Coffees is best evidence of the care and 

skill given their selection, blending, roasting 

(aMAN and packing. You will take pride in serving Ex- 
Sy (gue | quisite Sherman Blend—the perfect guest coffee. 
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Quality Foods 


JOHN SEXTON & CO, 1943 
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